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CHAPTER  I 


INTRODUCTION 

The  general  theme  of  this  dissertation  is  that  distinct  inter- 
relationships exist  between  health  costs  and  self-ratings  of  health, 
education,  occupation,  income  and  age,  and  that  certain  of  these  inter- 
relationships have  predictable  retirement  consequences.  This  subject 
is  one  of  vital  importance  because  health  disorders  in  older  age  may 
require  individuals  and  families  to  make  major  adjustments  for  retire- 
ment. Under  conditions  now  existing,  over  half  the  population  in  the 
United  States  of  65  years  and  over  has  an  income  insufficient  to  meet 
its  basic  necessities,  to  say  nothing  of  medical  care,  according  to 
numerous  surveys. 

Present  social  concern  in  the  United  States  about  medical  costs 
arises  largely  from  two  significant  changes  which  have  occurred  during 
this  century.  The  first  is  that  improvements  both  in  medical  knowledge 
and  in  preventive  medicine  have  greatly  extended  normal  life  expectancy 
over  that  of  all  preceding  centuries.  The  net  result  is  that  most  Ameri- 
cans now  expect  to  live  beyond  age  65.  The  second  point  of  relevance  is 
that  comparatively  few  individuals  fear  sudden  death  resulting  from 
acute  and  infectious  diseases,  even  though,  as  life  is  prolonged,  older 
people  become  more  likely  victims  of  chronic  disorders  or  afflictions. 


1 


2 


The  Rural  South 

Until  recently  the  South  was  predominately  rural  but,  with  the 
growth  of  cities  and  outflow  of  rural  migrants,  vast  economic  and  social 
changes  have  engulfed  it.  Historically,  the  South  has  been  conditioned 
by  geographic  and  climatic  factors,  by  folk-regional  culture,  by 
secession  and  war,  reconstruction,  share-cropping,  politics  and  sec- 
tionalism and,  above  all,  by  the  low  per  capita  incomes  of  the  masses. 
The  result  is  that  while  average  per  capita  incomes  are  rising  steadily, 
pockets  of  subcultures  are  still  to  be  found  in  the  rural  South.  Where 
low  family  incomes  prevail  the  ability  of  families  to  secure  adequate 
medical  care  is  limited. 

Today  numerous  regional  problems  relating  to  health,  housing, 
employment,  income,  avocational  interests,  happiness,  habits  and  per- 
sonal adjustments  are  constantly  being  appraised.^  In  spite  of  this 
interest,  little  effort  has  been  made  to  study  family  goals  and  pro- 
visions for  meeting  medical  costs  in  older  age,  and  still  less  to 
appraise  the  adequacy  of  such  planning  made  by  people  of  the  rural 
South.  This  research  helps  to  increase  a common  awareness  of  the  costs 
and  restrictions  which  tend  to  place  limits  on  family  paid  medical  care. 
This  awareness  merits  separate  consideration  because  retirement  incomes 
of  most  rural  retirees  are  inadequate  by  most  common  standards  of 
measurement. 

^President's  Council  on  Aging,  The  Older  American  (Washington, 

D.  C.t  U.  S.  Government  Printing  Office,  1963),  p.  1. 

^Betty  W.  Bailey,  Daniel  E.  Alleger,  Alice  C.  Stubbs  and  James 
C.  Forts on,  Economic  Provisions  for  Old  Age  of  Rural  Families  in  Five 
Southern  States  (Athens:  Ga.  Agr . Exp.  Stat.,  1968),  SCS  Bull.  No.  138, 

p.  5. 
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Objectives  of  Study 

Substantive  data  were  secured  from  householders  in  interviews 
conducted  in  1964  by  members  of  a southern  regional  project  known  as 
S-56  and  entitled.  Economic  Provisions  for  Old  Age  Made  by  Rural 

O 

Families . In  general,  the  objectives  of  the  regional  study  were  (1) 
to  ascertain  the  economic  and  social  goals  and  provisions  for  older 
age  made  by  rural  families  in  the  South  and  (2)  to  analyze  specific 
interrelationships  appertaining  thereto. 

The  examination  of  physical  impairments  and  medical  costs  of 
rural  southerners  was  just  one  part  of  the  entire  S-56  Project — one  of 
the  most  comprehensive  social  studies  made  about  anticipated  retirement 
incomes  of  rural  people  in  the  South.  The  research  was  financed  through 
funds  provided  by  the  Agricultural  and  Marketing  Act  of  1946  and  by 
research  funds  of  the  Agricultural  Experiment  Stations  of  Alabama, 
Florida,  Georgia,  Tennessee  and  Texas.  The  areas  surveyed  are  shown 
in  Figure  1. 

The  specific  objectives  set  forth  in  this  dissertation  are: 

1.  To  develop  basic  economic  and  social  information 
necessary  to  determine  the  nature  and  extent  of  physical 
impairments  of  family  heads  and  the  medical  care  costs 
of  selected  rural  families  in  five  southern  states. 

2.  To  make  a comparison  of  the  medical  care  costs  incurred 
by  rural  people  in  Florida  with  those  of  the  five-state 
region. 

3.  To  analyze  and  determine  the  important  interrelation- 
ships between  medical  care  costs  and  pertinent  inde- 
pendent variables. 

^The  contributing  Florida  project  is  numbered  1187.  Leaders 
were  professors  D.  E.  Alleger  and  H.  G.  Hamilton.  The  cooperating 
states  were  Alabama,  Florida,  Georgia,  Tennessee  and  Texas. 
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Fig.  1, — The  Location  of  the  States  and  Counties  from  Which  Data 
Were  Collected 
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The  Universe  of  the  Study 

For  the  purpose  of  this  study,  the  universe  was  defined  as  those 
rural  families  residing  in  counties  (1)  which  were  not  in  standard 
metropolitan  statistical  areas  and  (2)  in  which  at  least  50  percent  of 
the  population  was  rural,  as  reported  by  the  1960  U.  S.  Census  of  Popu- 
lation. Excluded  from  the  population  were  counties  in  West  Texas  and 
in  the  subtropical  areas  of  Florida  because  they  were  not  typical  of  the 
region. 

Sampling  Procedure 

The  sampling  procedure  specified  that  the  ratio  of  completed 
records  in  each  participating  state  would  be  proportional  to  the  contri- 
bution of  the  state  to  the  total  eligible  population  of  the  region. 

The  total  number  of  inhabitants  in  the  eligible  population  was  secured 
from  the  1960  U.  S.  Census.  Altogether,  4,697,856  rural  inhabitants 
were  enumerated  by  the  Census  in  the  eligible  counties  in  1960  (Table  1) . 

Each  of  the  five  states  was  stratified  into  geographical  and/or 
topological  areas,  or  strata.  The  size  of  the  sample  in  each  stratum 
was  proportional  to  the  number  of  rural  persons  in  the  stratum  as 
compared  to  the  eligible  population  in  the  state.  For  example,  Florida 
was  assigned  the  collection  of  100  records,  and  the  state  was  divided 
into  three  strata.  Thirty-four  percent  of  the  eligible  rural  population 
lived  in  Stratum  1,  37  percent  in  Stratum  2,  and  29  percent  in  Stratum  3. 
Interviewers  collected  questionnaire  records  from  within  each  stratum 
in  the  respective  proportions  shown  in  Table  1.  Two  eligible  counties 
were  randomly  drawn  from  each  stratum:  (1)  Gadsden  and  Okaloosa,  (2) 

Clay  and  Marion,  and  (3)  Glades  and  Sumter  (Fig.  1). 
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TABLE  1. — The  Total  1960  Rural  Population  and  Number  of  Records  Taken 
by  State,  1966,  S-56  Survey^ 


State 

Total  Population 

Records 

Taken 

No. 

Pet. 

No. 

Pet. 

Alabama 

906,596 

19.3 

210 

19.3 

Florida 

432,552 

9.2 

100 

9.2 

Georgia 

1,233,017 

26.2 

286 

26.3 

Tennessee 

1,337,529 

28.5 

310 

28.5 

Texas 

788,162 

16.8 

182 

16.7 

Total 

4,697,856 

100.0 

1,088 

100.0 

^In  all  subsequent  tables  data  relate  to  the  S-56  Project,  to 
male  heads  ranging  in  age  from  45  to  64,  inclusive,  in  1964,  and  to 
the  five  states  listed  above,  which  are  sometimes  referred  to  as 
"region." 

For  sampling  purposes,  a null  hypothesis  of  no  difference  was 
made  among  the  mean  family  size  in  respect  to  state  or  race. 

In  every  state,  the  most  recent  state  highway  county  maps 
showing  occupied  residences  were  used  for  the  selection  of  the  state 
sample.  All  such  residences  were  arbitrarily  delineated  into  clusters 
of  approximately  20  homes  each.  In  every  eligible  county,  clusters  of 
homes  were  numbered  consecutively  beginning  in  the  northeast  corner  of 
the  county  and  thereafter  in  a serpentine  manner  from  east  to  west,  and 
in  reverse.  Subsequently,  a predetermined  number  of  clusters  were 
drawn  by  the  use  of  a table  of  random  numbers.  If  the  first  clusters 
chosen  for  any  county  did  not  provide  the  number  of  records  desired, 
alternate  clusters,  also  randomly  drawn,  were  surveyed  until  the  number 
of  records  specified  for  the  county  was  secured,  at  which  point  inter- 
viewing was  discontinued. 
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Family  Eligibility 

Family  eligibility  for  inclusion  in  the  S-56  study  required  that 
at  the  time  of  the  interview  (1)  any  family  had  to  be  a husband-wife 
unit  which  had  been  in  existence  for  at  least  one  year;  (2)  the  husband 
and  wife  were  to  be  living  together  in  the  same  household;  and  (3)  the 
age  of  the  husband  must  range  from  45  to  64  years,  inclusive.  All 
household  interviews  were  recorded  on  project-designed  questionnaires, 
which  were  uniform  for  all  states.  — 

Scope  of  Data 

Certain  independent  variables  were  initially  assumed  to  bear 
upon  medical  costs  and  were  included  in  the  data.  Among  these  were 
race,  age,  education,  occupation,  place  of  residence,  and  Social 
Security  coverage  of  family  heads;  also,  annual  family  income,  family 
structure,  hobbies  and  social  participation,  among  others. 

Data  regarding  health  related  characteristics,  such  as  self- 
ratings  of  health,  frequency  of  health  checkups,  health  and  accident 
insurance,  etc.,  were  accumulated  as  were  kinds  of  physical  impairments 
reported  by  family  heads.  The  impairments  were  classified  into  desig- 
nated categories  of  bone,  muscle  and  joint;  heart  and  circulatory; 
visceral;  respiratory;  genitourinary;  ear,  eye  and  nose;  nerves;  endo- 
crines;  and  miscellaneous. 

Total  medical  costs  reported  paid  by  the  family  consisted  of 
doctor  bills,  costs  of  medicines,  hospitalization,  nursing,  dental  care 
and  miscellaneous  items.  Similar  data  were  gathered  in  Florida  from 
80  families  of  which  the  male  heads  were  65  years  of  age  or  older. 

These  data  are  used  from  time  to  time  for  illustrative  purposes. 
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Analytical  Procedures 

All  pertinent  data  collected  during  the  survey  were  coded  and 
placed  on  magnetic  tape.  In  preliminary  analyses,  various  descriptive 
statistics  such  as  means,  standard  deviations,  variances  and  frequency 
distributions  were  computed  in  order  to  facilitate  the  description  of 
the  population. 

Chi-square  tests  were  employed  to  determine  the  degree  of 
relationship  between  discrete  variables,^  product-moment  correlations 
to  ascertain  the  degree  of  association  between  continuous  variables, 
and  analyses  of  variance  for  cause  and  effect  relationships.^  Based 
upon  these  analyses,  variables  were  selected  for  inclusion  in  linear 
multiple  regression  models.  The  latter  were  used  to  determine  the 
functional  relationships  between  dependent  and  independent  variables.^ 


^BMD0-2S  "Contingency  Table  Analysis,"  Health  Science  Computing 
Facility,  UCLA  version  of  March  11,  1964.  Analyses  were  made  at  the 
University  of  Georgia  Computing  Center,  Athens,  under  the  supervision 
of  James  C.  Fortson,  statistician. 

^Covariates  for  most  runs  were  number  in  family,  education  of 
husband,  education  of  wife,  age  of  husband  and  age  of  wife.  Analyses 
of  white  and  Negro  families  were  programmed  separately  owing  to  dif- 
ferences in  the  cell  structures  of  occupations  and  incomes. 

^The  actual  estimation  of  the  regression  equations  was  completed 
in  a step-wise  manner  under  the  supervision  of  Frank  G.  Martin,  Asso- 
ciate Statistician,  University  of  Florida,  Gainesville.  Under  the  pro- 
cedure Martin  followed,  no  item  was  included  in  the  final  equation 
unless  it  significantly  reduced  the  residual  mean  square.  In  deter- 
mining the  equation  the  level  of  confidence  was  set  at  90  percent. 


CHAPTER  II 


DESCRIPTION  OF  THE  RESPONDENTS 

The  rural  population  of  the  southern  states  is  predominately  of 
white  northern-European  stock,  but  in  certain  regions  the  Negro  appears 
in  significant  numbers  and  proportions.  This  dissertation  deals  with 
racial  differences  only  insofar  as  they  affect  family-paid  medical  care 
costs.  For  example,  the  greater  poverty  of  the  Negro  and  his  limited 
access  to  employment  tend  to  place  him  separate  and  apart  from  the 
white,  even  in  respect  to  attitudes  and  actions  regarding  health  care. 

Personal  Characteristics 

A search  of  literature  indicates  that  a single  comprehensive 
regional  analysis  of  medical  care  costs  of  rural  southerners  never  has 
been  made,  but  local  studies  have  been  reported  upon  from  time  to  time. 
This  report  will  attempt  to  give  an  over-all  view  of  their  probable 
medical  care  costs  and  of  the  attributes  related  thereto. 

The  male  family  heads  in  this  survey  ranged  from  45  to  64  years, 
but  the  wives  were  usually  younger  than  their  husbands.  White  families 
totaled  86  percent  and  Negro  families  14  percent  of  all  families  inter- 
viewed, but  the  percentage  of  each  race  living  on  farms  was  approxi- 
mately equal,  or  49  and  45  percent,  respectively  (Table  2).  Ninety-one 
percent  of  the  white  families,  and  86  percent  of  the  Negro  families, 
expected  to  receive  income  from  Social  Security  either  jointly  or 
separately  as  wife  and  husband  when  the  husbands  attained  age  65,  but 
anticipated  levels  of  retirement  income  were  far  apart. 
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TABLE  2 .--Selected  Social  Characteristics,  According  to  Race,  1,088 
Southern  Rural  Families,  1964 


White 

Negro 

All  Families 

No. 

Pet . 

No. 

Pet . 

No. 

Pet. 

Residence  (All) ; 

934 

100.0 

154 

100.0 

1,088 

100.0 

Rural  farm 

458 

49.0 

69 

44.8 

527 

48.4 

Rural  nonfarm 

476 

51.0 

85 

55.2 

561 

51.6 

Age  of  Husband; 

45  to  49  years 

263 

28.1 

40 

26.0 

303 

27.8 

50  to  54  years 

235 

25.2 

44 

28.6 

279 

25.6 

55  to  59  years 

235 

25.2 

40 

26.0 

275 

25.3 

60  to  64  years 

198 

21.2 

28 

18.2 

226 

20.8 

Not  ascertained 

3 

0.3 

2 

1.2 

5 

0.5 

Education  of  Husband: 

None 

23 

2.5 

7 

4.5 

30 

2.7 

1 to  4 years 

118 

12.6 

55 

35.7 

173 

15.9 

5 to  8 years 

393 

42.1 

58 

37.8 

451 

41.4 

9 to  11  years 

169 

18.1 

7 

4.5 

176 

16.2 

12  years 

121 

13.0 

3 

1.9 

124 

11.4 

13  to  15  years 

38 

4.0 

2 

1.3 

40 

3.8 

16  and  over 

24 

2.6 

2 

1.3 

26 

2.4 

Not  ascertained 

48 

5.1 

20 

13.0 

68 

6.2 

Family  Structure; 

Couple  only 

397 

42.5 

30 

19.5 

427 

39.2 

Couple  and  children 

450 

48.2 

93 

60.4 

543 

49.9 

All  others 

87 

9.3 

31 

20.1 

118 

10.9 

Ailments,  Husband; 

None 

447 

47.9 

79 

51.3 

526 

48.4 

One 

355 

38.0 

63 

40.9 

418 

38.4 

Two 

99 

10.6 

8 

5.2 

107 

9.8 

Three  or  more 

26 

2.8 

3 

1.9 

29 

2.7 

Not  ascertained 

7 

0.7 

1 

0.7 

8 

0.7 

The  wives  in  this  survey  generally  were  younger  than  their 
husbands,  although  a few  were  older  (Table  3).  Among  the  white  families 
48  percent  of  the  wives  were  under  50  years  of  age,  as  compared  to 
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28  percent  of  the  husbands  (Fig.  2) . Among  the  Negro  families  55  per- 
cent of  the  wives  and  26  percent  of  the  husbands  were  in  this  age 
group.  This  indicates  that  a higher  percentage  of  Negro  husbands  had 
younger  wives  than  their  white  counterparts. 


TABLE  3. --Percentage  Distribution  of  1,086®  Rural  Southern  Wives 
According  to  Race  and  Age  of  Husbands 


Race  and  Age 
Classes 
(Years) 


Total 


Age  Classes  of  Wives 


No.  Pet.  Up  to  50-54  55-59  60  and 

49  Over 


— - — ------ — -Percent 

White  Husbands ; 


45  to  49  years 

264 

28.3 

26.4 

1.2 

0.6 

0.1 

50  to  54  years 

235 

25.2 

14.4 

8.7 

1.5 

0.6 

55  to  59  years 

235 

25.2 

5.4 

10.2 

8.3 

1.3 

60  to  64  years 

199 

21.3 

1.5 

3.9 

7.4 

8.5 

Total 

933 

100.0 

47.7 

24.0 

17.8 

10.5 

Negro  Husbands: 

45  to  49  years 

40 

26.1 

24.8 

1.3 

- 

- 

50  to  54  years 

45 

29.5 

19.6 

9.2 

- 

0.7 

55  to  59  years 

40 

26.1 

7.8 

8.5 

5.9 

3.9 

60  to  64  years 

28 

18.3 

2.6 

2.0 

5.2 

8.5 

Total 

153 

100.0 

54.8 

21.0 

11.1 

13.1 

®Two  records  were 

rejected 

because 

of  the 

lack  of 

information 

on  the  age  of  husbands. 
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Husbands 


Wives 


Age 


• i I • • 


White 


Negro 


Fig.  2.- -Percentage  Distribution  of  1,086  Rural  Southern  Husbands 
and  Wives , According  to  Age  and  Race 


Race 

Historically,  whites  and  Negroes  of  the  rural  South  have 
differed  greatly  in  family  composition,  education,  occupation,  and 
income.  Originally  Negroes  were  moved  into  the  American  colonies  as 
slaves  and  immediately  became  identified  with  southern  agriculture  and 
domestic  employment. 
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Over  the  years  the  mechanization  of  agriculture,  the  depression 
of  the  thirties,  soil  depletion,  the  erosion  of  the  Piedmont,  and  the 
recent  urbanization  of  the  Negro  both  separately  and  collectively  have 
tended  to  focus  attention  upon  the  Negro.  Basically,  this  attention 
centers  upon  the  general  low-incomes  of  Negro  families  as  compared  to 
white  families. 

This  survey  showed  that  white  families  spent  more  for  health 
care  than  did  Negro  families,  irrespective  of  the  state  of  health  of 
the  family  head.  In  1963,  the  average  health  expenditure  of  the  S-56 
families  was  $215,  but  the  average  for  white  families  was  more  than 
double  the  average  for  Negro  families,  or  $232  and  $104,  respec- 
tively.^ 

In  the  topical  discussions  which  follow  racial  differences  are 
noted  when  they  are  pertinent  to  understanding.  Differences  in  ages 
between  husbands  and  wives  bear  upon  Federal  Medicare  coverage,  because 
no  individual  is  eligible  for  Medicare  before  the  month  when  he  (or 
she)  attains  age  65.  Moreover,  as  age  increases  so  does  the  frequency 
of  extended  and  disabling  illnesses.  Most  persons  over  60  have  some 
disability  or  disease  of  a more  or  less  permanent  nature,^  and  there 


^Daniel  E.  Alleger,  "Medical  Care  Costs  of  Southern  Rural 
Families,"  a paper  presented  at  the  63rd  Annual  American  Sociological 
Association  Convention,  Boston,  Massachusetts,  August,  1968.  (Mimeo- 
graphed.) 

^John  J.  Corson  and  John  W.  McConnell,  Economic  Needs  of  Older 
People  (New  York;  The  Twentieth  Century  Fund,  1956),  p.  21. 
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are  fewer  comprehensive  community  health  programs  in  rural  areas  than 

3 

in  urban  centers. 


Education 

The  level  of  educational  attainment  is  usually  higher  among 
white  family  heads  than  among  Negro  family  heads.  In  this  study, 
approximately  38  percent  of  the  white  males  reported  the  completion  of 
nine  or  more  years  of  formal  education,  compared  to  9 percent  of  the 
Negro  males,  and  47  percent  of  the  white  wives  and  17  percent  of  the 
Negro  wives. ^ Nearly  three  times  as  many  Negro  husbands  as  white 
husbands,  and  twice  as  many  Negro  wives  as  white  wives,  were  func- 
tionally illiterate,  as  measured  by  1 to  4 grades  of  formal  education.^ 
In  Florida,  no  Negro  male  head  in  the  households  surveyed  had  completed 
more  than  11  years  of  formal  education,  as  compared  to  over  18  percent 
of  white  male  heads  (Table  4) . 

The  levels  of  educational  attainments  between  the  white  husbands 
in  the  region  and  in  Florida  were  similar,  with  high  proportions  being 
poorly  educated.  Of  primary  significance  is  that  lack  of  communication 
lessens  the  likelihood  of  a ready  acceptance  of  or  knowledge  about 
Federal,  state,  and  community  health  care  programs  available  in  rural 
areas . 

^E.  Grant  Youmans  (ed.).  Older  Rural  Americans  (Lexington: 
University  of  Kentucky  Press,  1967),  p.  216. 

^Betty  W.  Bailey,  Daniel  E.  Alleger,  Alice  C.  Stubbs  and  James 
C.  Fortson,  Economic  Provisions  for  Old  Age  of  Rural  Families  in  Five 
Southern  States  (Athens:  Ga.  Agr . Exp.  Stat.,  1968),  SCS  Bull.  No.  138, 

p.  12. 

^Ibid. 
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TABLE  4. — Percentage  Distribution  of  Male  Heads  of  Households  According 
to  Education  and  Race,  Florida  and  the  Region  Compared 


Highest  School  Grade 
Completed  by  Husband 

Florida 

Region 

White 

Negro 

White 

Negro 

None 

1.3 

4.2  2.5 

4.5 

1 to  4 years 

17.1 

33.3 

12.6 

35.7 

5 to  8 years 

35.6 

45.8 

42.1 

37.8 

9 to  11  years 

25.0 

16.7 

18.1 

4.5 

12  years 

7.9 

- 

13.0 

1.9 

13  to  15  years 

7.9 

- 

4.0 

1.3 

16  years  and  over 

2.6 

- 

2.6 

1.3 

Not  ascertained 

2.6 

- 

5.1 

13.0 

Total:  Percent 

100.0 

100.0 

100.0 

100.0 

Number 

76 

24 

934 

154 

Family  Structure 

Differences  in  family  structure  between  the  whites  and  the 
Negroes  of  the  rural  South  were  also  revealed  by  the  survey  (Table  5) . 
Approximately  80  percent  of  the  Negroes  reported  their  families  were 
composed  of  children  and  others,  as  against  57  percent  of  the  white 
families.  Among  the  white  families,  43  percent  consisted  of  a couple 
only;  among  Negro  families,  20  percent.  The  difference  in  family 
structure  between  the  white  and  Negro  families  was  found  to  be  rela- 
tively consistent  for  both  the  region  and  Florida  (Table  6) . 

White  and  Negro  families  consisting  of  a couple  only  were  in  the 
ratio  of  3 to  1 on  farms,  and  approximately  2 to  1 elsewhere.  Among 


16 


TABLE  5. --Family  Structure  According  to  Race  and  Place  of  Residence, 
1,088  Rural  Families,  1964 


Family  Structure 

White 

Negro 

Both 

Races 

Farm 

Non- 

Farm 

Farm 

Non- 

Farm 

Farm 

Non- 

Farm 

Number  reporting 

457 

477 

70 

84 

527 

561 

All  families 

100 

100 

100 

100 

100 

100 

Couple  only 

43 

42 

15 

24 

39 

39 

Couple  and  children 

49 

48 

67 

55 

51 

49 

Couple  and  parents 

2 

1 

1 

2 

2 

2 

Couple  and  grandchildren 

1 

1 

1 

4 

1 

2 

Three  generations 

2 

5 

9 

14 

3 

6 

Couple  and  others 

3 

3 

7 

1 

4 

2 

the  Negroes,  families  composed  of  three  generations,  or  of  other 
related  and  nonrelated  individuals,  were  significantly  greater  than 
among  whites.  This  apparently  was  due  to  the  extended  family  system 
commonly  found  among  Negroes.^ 

Residence 

Of  the  1,088  rural  families  surveyed,  527  were  farm  and  561  non- 
farm, or  approximately  48  and  52  percent,  respectively  (Table  2).  The 
ratio  of  farm  to  nonfarm  families  in  Florida  was  23  to  77,  which  was 
significantly  different  from  the  southern  region.  Otherwise,  few 

o 

differences  prevailed  between  farm  and  nonfarra  families,  as  future 
analyses  show. 

&For  every  1,000  white  males  of  45  to  64  years  of  age  there  were 
96  children  under  six  years,  but  for  every  1,000  Negro  males  there  were 

386  such  children,  but  the  Negro  had  far  less  income  than  the  white  to 
meet  normal  family  needs. 
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TABLE  6. --Family  Structure  of  1,168  Rural  Families  According  to  Race, 
Five  Southern  States,  S-56  Survey,  1964 


Family  Structure 
by  Race 

S-56 

Survey 

Florida 

Survey 

Age  45-64 

Age  65 
and  Over 

Number  reporting:  White 

934 

76 

63 

Negro 

154 

24 

17 

White  Families  (All) : 

100.0 

100.0 

100.0 

Couple  only 

42.5 

42.1 

82.5 

Couple  and  children 

48.2 

48.7 

12.7 

Couple  and  parents 

1.5 

1.3 

- 

Couple  and  grandchildren 

1.1 

2.6 

- 

Three  generations 

3.6 

3.9 

3.2 

Couple  and  others 

3.1 

1.4 

1.6 

Negro  Families  (All) : 

100.0 

100.0 

100.0 

Couple  only 

19.5 

16.6 

58.8 

Couple  and  children 

60.4 

62.5 

5.9 

Couple  and  parents 

1.9 

4.2 

- 

Couple  and  grandchildren 

2.6 

4.2 

23.5 

Three  generations 

11.7 

8.3 

5.9 

Couple  and  others 

3.9 

4.2 

5.9 

Employment  and  Occupation 

Male  family  heads  were  usually  employed  by  others  for  salaries 
or  wages,  except  for  farmers.  Fewer  Negro  than  white  males  were  self- 
employed,  and  fewer  Negro  than  white  wives  rated  themselves  exclusively 
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as  homemakers  (Table  7).  For  both  races,  agriculture  and  kindred  occu- 
pations were  the  primary  occupations  of  the  husbands,  or  about  38  per- 
cent for  whites  and  51  percent  for  Negroes.  In  this  respect,  there  was 
no  significant  difference  between  the  region  and  Florida.  Around  20 
percent  of  the  Negro  wives  were  employed  in  personal  services,  as 
compared  to  less  than  6 percent  of  the  white  wives. 

The  combined  impact  of  family  income,  family  size,  and  insuf- 
ficient insurance  coverage  coupled  with  shortages  of  doctors  and  other 
health  personnel  in  rural  areas,  falls  most  heavily  upon  the  unskilled 
and  agricultural  workers.  The  amounts  spent  on  health  care  rise  as 
family  incomes  rise,  and  conversely,^  the  rate  of  hospitalization  and 
medical  insurance  coverage  is  lower  in  rural  areas  than  in  towns  and 
cities . 

Family  Incomes 

The  range  of  family  incomes  for  the  year  1963  was  from  less 
than  $500  to  sums  in  five  figures.  They  averaged  $4,785  for  whites  and 
$1,717  for  Negroes  (Table  8).  Average  incomes  of  both  white  and  Negro 
families  in  Florida  were  substantially  higher  than  those  in  the  region 
(Fig.  3).  No  significant  difference  was  found  between  average  incomes 
of  farm  and  nonfarm  families  in  the  region,  but  in  Florida  white  farm 
families  had  higher  average  incomes  than  nonfarm  families.  Among 
Florida  Negroes,  the  reverse  was  true. 

For  all  white  and  Negro  property  owners  in  the  region  the  median 
1963  per  family  income  was  $3,202  and  $1,555,  respectively.  The  com- 
parable median  incomes  for  renters  were  $1,952  and  $1,379.  The  average 

^President's  National  Advisory  Commission  on  Rural  Poverty, 

The  People  Left  Behind  (Washington,  D.  C.;  U.  S.  Government  Printing 
Office,  1967),  p.  63. 
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TABLE  7. --Percentage  Distribution  of  Husbands  and  Wives  According  to 
Employment  Status,  Occupations,  and  Race,  1,088  Rural 
Families,  1964 


Husband 

Wife 

Item 

White 

Negro 

Both 

l-/hite 

Negro 

Both 

Number  reporting 

934 

154 

1,088 

934 

154 

1,088 

Employment  Status  (All): 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Employed  by  others 

40.2 

63.6 

43.9 

28.0 

48.7 

31.0 

Self-employed 

39.4 

24.0 

37.0 

5.0 

5.1 

5.0 

Employed  by  others 

and  self 

10.7 

4.0 

9.6 

0.5 

1.3 

0.6 

Not  gainfully  employed 

(homemakers) 

8.8 

7.1 

8.6 

66.5 

44.2 

63.3 

Status  not  reported 

0.9 

1.3 

0.9 

- 

0.7 

0.1 

Occupations  of  Head: 

Agricultural 

38.4 

50.7 

40.2 

0.9 

4.5 

1.4 

Skilled 

17.8 

11.0 

16.8 

4.0 

0.7 

3.5 

Semi-skilled 

9.1 

6.5 

8.7 

5.7 

0.7 

5.0 

Unskilled 

5.8 

18.8 

7.6 

0.7 

3.9 

1.2 

Managerial^ 

6.7 

1.3 

6.0 

1.5 

1.3 

Clerical  and  sales 

5.7 

0.7 

5.0 

4.9 

4.2 

Professional^ 

3.7 

- 

3.2 

5.2 

1.9 

4.8 

Personal  services 

3.1 

2.6 

3.0 

5.6 

20.1 

7.6 

Not  gainfully  employed^ 

8.8 

7.1 

8.6 

71.5 

67.5 

70.9 

Not  reported 

0.9 

1.3 

0.9 

— 

0.7 

0.1 

^Managerial,  official  and  proprietor. 
^Professional  and  semi-professional. 


‘^Homemakers,  retirees,  welfare  recipients,  and  the  unemployed. 


incomes  for  owners  were  somewhat  higher:  $4,120  and  $2,013  for  whites 

and  Negroes,  respectively,  and  $2,543  and  $1,494  for  renters,  respec- 
tively. Around  79  percent  of  the  Negro  families  lived  at  poverty 
levels  (under  $3,000  annually)  as  compared  to  just  about  38  percent  of 
the  whites  (Fig.  4). 
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TABLE  8. — Average  and  Median  Incomes  for  934  White  and  154  Negro 
Southern  Rural  Families  and  Percentage  Distribution  by 
Sources  of  Income,  1964 


1963  Family  Incomes 
and  Sources 
of  Income 

Florida 

Region 

White 

Negro 

White 

Negro 

Owners  Incomes  (Number) : 

58 

14 

736 

66 

Average  * 

$4,892 

$2,306 

$4,120 

$2,013 

Median 

4,800 

1,822 

3,202 

1,555 

Renters  Incomes  (Number) : 

16 

10 

198 

88 

Average 

$2,876 

$3,026 

$2,543 

$1,494 

Median 

2,980 

2,722 

1,952 

1,379 

All  Families  (Number) ; 

76 

24 

934 

154 

Average  income^ 

$4,456 

$2,606 

$3,785 

$1,717 

Sources  of  Income: 

Wages  and  salaries 

57.5 

82.5 

55.8 

71.9 

Farming 

15.3 

4.1 

25.6 

18.6 

Self-employment,  nonfarm 

11.7 

- 

9.2 

2.4 

Unemployment  compensation 

.1 

- 

2.4 

- 

All  other 

15.4 

13.4 

7.0 

7.1 

All 

100.0 

100.0 

100.0 

100.0 

The  average  incomes  shown  are  probably  understated  by  at 
least  20  percent  because  of  certain  "don't  know"  responses  which  were 
treated  as  zero  values  in  the  analyses. 


Social  Security  Coverage 

It  is  evident  from  data  gathered  that  most  rural  southerners 
of  both  races  are  relying  heavily  upon  Social  Security  benefits  for 
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Fig-  3. — Family  Incomes  of  Farm  and  Nonfarm  Reported  for  1963, 
the  Southern  Region  and  Florida  Compared 

retirement  after  age  65  (Table  9).  Ninety-one  percent  of  the  white 
families  anticipated  receiving  Social  Security  benefits  upon  the  retire- 
ment of  the  male  heads  at  age  65,  as  compared  to  86  percent  of  the 
Negro  families.  In  absolute  amounts  the  average  Negro  family  expected 
to  receive  $66  per  month  from  Social  Security  benefits,  the  white 
family  $97  per  month;  all  those  with  Social  Security  coverage  at  age 
65  will  be  eligible  for  Medicare. 

Quite  generally  those  individuals  who  did  not  expect  to  qualify 
for  Social  Security  benefits,  or  who  expected  to  draw  the  bare  minimum, 
anticipated  some  income  supplementation  from  Old  Age  Assistance  (OAA) , 
often  including  supplementary  health  care.  In  percentage,  twice  as 
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Fig.  4. --The  Percentage  of  White  and  Negro  Respondents  Falling 
in  Each  of  Four  Annual  Family  Income  Classes 

many  Negroes  as  whites  expected  to  rely,  at  least  in  part,  upon  OAA  for 
minimum  support  in  old  age  (Table  10) . 


Hobbies  and  Social  Participation 
Fifty-nine  percent  of  all  the  wives  and  52  percent  of  all  the 

Q 

husbands  reported  the  pursuit  of  some  type  of  hobby  or  activity,®  and 
47  percent  of  the  wives  and  40  percent  of  the  husbands  belonged  to 
clubs  or  other  organizations.  Participation  in  church  activities  was 

9 

limited  to  55  percent  of  the  wives  and  39  percent  of  the  husbands. 

It  was  not  determined  from  this  analysis  what  roles  hobbies  and  social 
particpation  play  in  health  care. 

Q 

“Alice  C.  Stubbs,  Use  of  Leisure  Time  in  the  Middle  Years  and 
Anticipated  Use  in  Old  Age  (College  Station:  Texas  Agr.  Exp.  Stat., 

1968),  p.  7. 

9 

Ibid. 
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TABLE  9 .--Percentage  Distribution  of  White  and  Negro  Families  According 
to  Anticipated  Recipient  of  Social  Security  Benefits  When 
Husbands  Reach  Age  65,  Florida  and  the  Region  Compared 


Expected  Recipient 
of 

Social  Security 

Florida 
White  Negro 

Region 

White  Negro 

Both  husband  and  wife  together 

47.3 

33.3  36.1 

42.9 

Husband  only 

26.3 

41.7 

40.1 

33.8 

Husband  and  wife,  separately 

15.9 

25.0 

14.2 

9.1 

Wife  only 

1.3 

- 

0.7 

- 

Neither  husband  nor  wife 

7.9 

- 

7.3 

7.1 

Not  ascertained 

1.3 

- 

1.6 

7.1 

Total:  Percent 

100.0 

100.0 

100.0 

100.0 

Number 

76 

24 

934 

154 

Health  Related  Characteristics 

Self-ratings  of  state  of  health,  dates  of  last  physical  exami- 
nations, various  kinds  of  health  and  accident  insurance  coverage,  and 
similar  data  were  secured  from  the  respondents  in  the  survey.  The  self- 
health ratings  were  designated  as  excellent,  good,  fair  and  poor. 

Physical  examinations  were  categorized  into  various  groups,  based  on  the 
time  elapsed  since  the  last  physical  checkup  reported.  The  kinds  of 
health  and  accident  insurance  owned  were  recorded  by  conventional  types, 
but  both  husbands  and  wives  were  frequently  uncertain  what  specific 
provisions  their  policies  contained. 

Self-ratings  of  health. --The  designers  of  the  S-56  Project 
recognized  the  desirability  of  interviewing  husbands  and  wives  personally 
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TABLE  10 .--Percentage  Distribution  of  White  and  Negro  Families  According 
to  Anticipant  Payee  of  Old  Age  Assistance  When  Husbands  Reach 
Age  65,  Florida  and  the  Region  Compared 


Income  Expected 
from  Old  Age 
Assistance 

S-56  Survey 

Florida  Survey 

White 

Negro 

White 

Negro 

Both  husband  and  wife  together 

12.4 

22.1 

Husband  only 

1.4 

2.6 

4.0 

8.3 

Husband  and  wife,  separately 

1.8 

5.2 

1.3 

- 

Wife  only 

0.7 

5.8 

- 

- 

Neither  husband  nor  wife 

69.0 

42.2 

86.8 

79.2 

Not  ascertained 

14.7 

22.1 

7.9 

12.5 

Total:  Percent 

100.0 

100.0 

100.0 

100.0 

Number 

934 

154 

76 

24 

about  their  states  of  health,  but  due  to  interviewing  procedures  wives 
frequently  rated  their  husbands  as  well  as  themselves.  The  major 
reasons  for  this  happening  were  to  limit  (1)  costs  of  field  work  and 
(2)  avoid  night  travel  in  lonely  rural  areas. 

It  is  difficult  to  satisfactorily  define  health  or  morbidity 
for  purposes  of  measurement.^®  In  this  study,  the  hope  was  to  secure 
an  evaluation  of  the  proportion  of  the  research  population  that  was  in 
good  health,  and  of  the  proportion  that  was  mildly  to  severely  afflicted 
with  physical  impairments.  Approximately  48  percent  of  the  white 

^®Richard  H.  Williams,  Clark  Tibbits,  and  Wilma  Donahue  (eds.). 
Process  of  Aging. (New  York;  Atherton  Press,  1963),  Vol.  II,  p.  258. 
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husbands  in  the  region  were  indicated  as  being  in  good  to  excellent 
health,  as  compared  to  nearly  55  percent  of  their  Negro  counterparts. 
About  half  the  white  wives  and  45  percent  of  the  Negro  wives  reported 
good  to  excellent  health  (Table  11) . 

TABLE  11. — Health  Ratings  of  Husbands  and  Wives  by  Race,  the  Region 
and  Florida  Compared,  1964 


Health  Ratings 

Region 

Florida 

White 

Negro 

All 

45  to 
64  yrs . 

65  yrs. 
and  over 

Number  reporting 

934 

154 

1,088 

100 

79  a 

Husbands  (All) : 

100.0 

100.0 

100.0 

100.0 

100.0 

Excellent 

10.2 

5.8 

9.6 

9.0 

3t7 

Good 

37.7 

48.7 

39.2 

54.0 

26.3 

Fair 

33.7 

29.2 

33.1 

25.0 

26.3 

Poor 

18.4 

16.3 

18.1 

12.0 

43.7 

Wives  (All) : 

100.0 

100.0 

100.0 

100.0 

98.8® 

Excellent 

11.6 

5.2 

10.7 

9.0 

5.0 

Good 

38.2 

39.6 

38.4 

53.0 

33.8 

Fair 

38.4 

36.4 

38.1 

27.0 

30.0 

Poor 

11.8 

18.8 

12.8 

11.0 

30.0 

Self-ratings  of  health  were  provided  by  80  husbands  and 

79  wives . 


Collectively  63  percent  of  the  husbands,  age  45  to  64  years, 
were  reported  as  enjoying  good  health  as  compared  to  62  percent  of  their 
wives.  Only  half  as  many  of  the  older  persons  in  Florida  (male  heads, 

65  and  over)  interviewed  were  in  as  good  health  as  the  younger  age 
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group  (Table  11).  Brief  illnesses,  according  to  informed  opinion,  are 
less  prevalent  among  the  aged  than  among  the  younger  groups. Older 
people  tend  toward  degenerative  types  of  illness  that  are  chronic  in 
character . 

Physical  examinations. — The  frequency  of  health  checkups  . 
received  by  all  husbands  and  wives  is  shown  in  Table  12.  Data  suggest 
that  there  is  no  significant  difference  in  the  frequencies  of  health 
examinations  received  by  white  and  Negro  husbands  of  the  region,  except 
that  larger  percentages  of  Negroes  were  physically  examined  only  at 
rare  intervals.  Negro  wives  were  likewise  more  prone  to  delay  exami- 
nations than  white  wives  (25  months  or  more  without  examination) . In 
general,  husbands  and  wives  in  Florida,  especially  the  older  people, 
reported  more  frequent  calls  upon  physicians  than  did  husbands  and  wives 
in  the  region  (Table  13) . 

Health  and  accident  insurance. --Among  the  1,088  families  surveyed 
in  1963,  around  34  percent  of  the  white  husbands  and  35  percent  of  their 
wives  reported  they  carried  no  health  and  accident  insurance;  for  Negro 
husbands  and  wives  the  corresponding  percentages  were  around  62  and  58, 
respectively.  Approximately,  17  and  18  percent  of  the  white  husbands 
and  wives,  respectively,  had  hospitalization,  surgical  and  major  medical 
insurance,  as  compared  to  only  about  5 percent  and  3 percent,  respec- 
tively, of  Negro  husbands  and  wives  (Table  14).  In  general,  propor- 
tionately fewer  Negroes  had  insurance  coverage  than  whites,  both  in  the 
region  and  in  Florida,  In  contrast,  Florida  white  family  heads  reported 
greater  combined  health  and  accident  insurance  coverages  than  did  those 
in  the  region. 

^^Corson  and  McConnell,  op.  cit.,  p.  21. 
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TABLE  12 .--Percentage  Distribution  of  White  and  Negro  Husbands  and 
Wifes  in  the  Region,  Time  of  Last  Physical  Examination 


White  Families 

Neero  Families 

Time  of  Last 

Physical  Checkup 

Husband 

Wife 

Husband 

Wife 

Within  last  6 months 

37.8 

39.6 

34.4 

46.2 

7 to  12  months  ago 

24.3 

24.3 

20.8 

16.2 

13  to  24  months  ago 

7.0 

11.0 

7.1 

8.4 

25  months  to  5 years  ago 

9.8 

9.5 

7.1 

11.7 

Over  5 years  ago 

4.3 

4.7 

12.4 

6.5 

Never  have  had  one 

4.0 

2.1 

4.5 

0.7 

Not  ascertained 

12.8 

8.8 

13.7 

10.3 

Total:  Percent 

100.0 

100.0 

100.0 

100.0 

Number 

934 

934 

154 

154 

TABLE  13. --Percentage  Distribution 

of  Husbands 

; and  Wives  According  to 

Time  of  Last  Physical  Examination, 

by  Age  Categories, 

Florida 

Time  of  Last 

Aged  45 

to  64 

Aged  65 

and  over 

Physical  Checkup 

Husband 

Wife 

Husband 

Wife 

Within  last  6 months 

43.0 

62.0 

71.3 

63.8 

7 to  12  months  ago 

32.0 

23.0 

7.5 

15.0 

13  to  24  months  ago 

12.0 

3.0 

3.7 

5.0 

25  months  to  5 years  ago 

6.0 

3.0 

8.8 

3.7 

Over  5 years  ago 

3.0 

6.0 

5.0 

5.0 

Never  have  had  one 

- 

- 

1.2 

2.5 

Not  ascertained 

4.0 

3.0 

2.5 

5.0 

Total:  Percent 

100.0 

100.0 

100.0 

100.0 

Number 

100 

100 

100 

100 
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TABLE  14. --Percentage  Distribution  of  White  and  Negro  Husbands  and 

Wives  According  to  Combined  Health  and  Accident  Insurance 
Coverage,  1964 


Types  of  Insurance 
Coverage 

Region 

Husband  Wife 

Florida  Survey® 
Husband  Wife 

Number  reporting 

934 

934 

76 

76 

White  families  (All) : 

100.0 

100.0 

100.0 

100.0 

Hospitalization,  surgical  and 
major  medical 

17.4 

17.9 

Hospitalization,  surgical  and 
medical 

15.5 

16.6 

1.3 

2.6 

Hospitalization,  surgical,  medical, 
major  medical,  and  loss  of  income 

9.0 

6.4 

- 

- 

Hospitalization  and  surgical 

5.8 

6.5 

19.8 

21.1 

Hospitalization 

4.2 

3.7 

36.8 

31.6 

No  insurance  reported 

33.6 

34.8 

42.1 

43.4 

Other  combinations  or  not 
ascertained 

14.5 

14.1 

- 

1.3 

Number  reporting 

154 

154 

24 

24 

Negro  families  (All) ; 

100.0 

100.0 

100.0 

100.0 

Hospitalization,  surgical  and 
medical 

9.1 

11.7 

• 

4.2 

Hospitalization 

6.5 

7.8 

29.2 

37.5 

Hospitalization  and  surgical 

5.9 

6.5 

25.0 

16.6 

Hospitalization,  surgical  and 
major  medical 

4.5 

3.2 

- 

- 

Hospitalization,  surgical,  medical, 
major  medical,  and  loss  of  income 

3.9 

5.2 

- 

- 

No  insurance  carried 

61.1 

57.9 

45.8 

37.5 

Other  combinations  or  not 
ascertained 

9.0 

7.7 

- 

4.2 

^Florida  enumerators  found  it  impossible  to  break  down  the. kinds 
of  insurance  coverage  to  the  degree  reported  by  other  states. 
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Relatively  few  of  the  older  persons  in  the  80  Florida  families 
interviewed  had  protection  against  medical  care  costs.  Among  husbands 
aged  65  and  over,  only  about  14  percent  reported  ownership  of  health, 
hospital,  and  accident  insurance,  or  combinations  thereof,  as  compared 
to  20  percent  of  their  wives. 

Eleven  older  husbands  reported  health  insurance  coverage.  Of 
these,  seven  were  white  and  four  Negroes,  or  11  percent  and  24  percent, 
respectively  (Fig.  5).  Despite  the  fact  that  a greater  proportion  of 
the  older  Negro  husbands  reported  coverage  of  health,  hospital  and 
accident  insurance,  there  is  some  basis  for  concluding  that  propor- 
tionately more  older  white  than  Negro  husbands  owned  health  insurance. 
Some  Negroes  in  Florida  under  age  65  were  members  of  benefit  societies 
which  provided  partial  reimbursement  for  medical  costs,  and  which  they 
regarded  as  health  insurance.  The  number  of  older  respondents 
reporting  was  inadequate  for  realistic  analyses,  but  viewing  insurance 
coverage  as  reported  by  all  families  the  results  are  informative 
(Fig.  5). 
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Fig.  5 .--Percentage  of  Husbands  Covered  by  Health,  Hospital,  and 
Accident  Insurance,  According  to  Age  Groups  and  Race, 
1,166  Southern  Rural  Families,  1964 


CHAPTER  III 


PHYSICAL  IMPAIRMENTS 

Physical  impairments  were  categorized  according  to  one  of  the 
systems  used  in  medical  science,  viz. , bone,  muscle  and  joint;  heart 
and  circulatory;  visceral;  respiratory;  genitourinary;  ear,  eye,  nose 
and  throat;  nerve  and  endocrine.^ 

Around  52  percent  of  the  white  husbands  and  47  percent  of  the 
Negro  husbands  included  in  the  regional  study  were  afflicted  by  one  or 
more  physical  ailments  (Table  15).  The  corresponding  percentages  for 
white  and  Negro  husbands  interviewed  in  Florida  were  50  percent  each 
(Table  16) , indicating  a very  slight  difference  in  the  incidence  of 
health  complaints  between  the  region  and  Florida.  Both  in  the  region 
and  in  Florida,  Negro  wives  reported  afflications  of  one  or  more  ailments 
more  often  than  their  white  counterparts. 

o 

In  Florida  3 in  4 of  the  elderly  informants  reported  physical 
afflictions  or  health  impairments;  as  compared  to  1 in  2 below  age  65 
(Table  16).  Disorders  of  bone,  muscle  and  joint;  circulatory;  and  ear, 
eye  and  nose  accounted  for  much  of  the  increase  in  physical  distress 
reported  by  the  elderly  (Tables  15  and  16) . 

^Provided  by  John  A.  Ebel,  former  graduate  student  in  Pharmacy, 
University  of  Florida  Medical  Center. 
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TABLE  15. --Percentage  of  Husbands,  Age  45  to  64,  and  Their  Wives  Who 
Reported  Generalized  Categories  of  Physical  Impairments, 
1,088  Southern  Rural  Families,  1964 


Generalized  Category 
of  Physical 
Impairments 

Rural  Families 
White  Negro 

Both 

One  or  more  impairments: 

Husband 

51.5 

47.4 

50.6 

Wife 

48.1 

61.0 

49.6 

Bone,  muscle,  ioint: 

Husband 

19.8 

18.8 

19.7 

Wife 

14.5 

18.2 

15.0 

Circulatory: 

Husband 

12.8 

14.3 

13.0 

Wife 

11.4 

26.0 

13.4 

Visceral : 

Husband 

8.4 

7.8 

8.3 

Wife 

7.4 

2.6 

6.7 

Respiratory: 

Husband 

6.7 

1.3 

5.9 

Wife 

3.6 

2.6 

3.4 

Ear,  eye,  nose  and  throat: 

Husband 

3.5 

1.9 

3.2 

Wife 

3.9 

3.9 

3.9 

Genitourinary: 

Husband 

3.3 

1.3 

3.0 

Wife 

4.8 

3.9 

4.7 

Nervous  disorder: 

Husband 

2.5 

0.6 

2.2 

Wife 

3.7 

2.6 

3.5 

Glandular: 

Husband 

2.0 

1.3 

1.9 

Wife 

2.3 

3.2 

2.4 

Unclassified: 

Husband 

5.8 

7.1 

6.0 

Wife 

6.0 

9.7 

6.5 

Total:  Percent 

100.0 

100.0 

100.0 

Families  in  survey 

934 

154 

1,088 

^Percentages  will  not  add  to  100.  Some  respondents  reported  two 
or  more  physical  impairments. 
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TABLE  16 .--Generalized  Categories  of  Physical  Impairments  Reported  by 
Respondents,  According  to  Two  Age  Categories,  Race  and  Sex, 
Florida,  1964 


Generalized  Category 
of  Physical 
Impairments 

Aged  45- 
Years 

White 

■64 

Negro 

65  Years 
and  Over 

All® 

Number  reporting 

76 

24 

80 

One  or  more  impairments: 

Husband 

50.0 

50.0 

80.0 

Wife 

43.4 

66.7 

75.0 

Bone,  muscle,  ioint: 

Husband 

19.7 

8.3 

27.5 

Wife 

7.9 

12.5 

23.8 

Circulatory: 

Husband 

13.2 

12.5 

25.0 

Wife 

17.1 

29.2 

28.8 

Visceral: 

Husband 

9.2 

16.7 

8.8 

Wife 

11.8 

4.2 

7.5 

Respiratory: 

Husband 

7.9 

- 

7.5 

Wife 

6.6 

8.3 

3.8 

Genitourinary: 

Husband 

7.9 

- 

7.5 

Wife 

2.6 

4.2 

3.8 

Glandular: 

Husband 

5.3 

4.2 

2.5 

Wife 

5.3 

8.3 

7.5 

Ear,  eye,  nose  and  throat: 

Husband 

5.3 

4.2 

13.8 

Wife 

4.0 

8.3 

10.0 

Nervous  disorder: 

Husband 

1.3 

- 

5.0 

Wife 

1.3 

- 

8.8 

Unclassified: 

Husband 

6.6 

37.5 

15.0 

Wife 

4.1 

8.3 

10.0 

®The  number  of  respondents  was  not  sufficient  for  racial 
breakdown. 
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Bone,  Muscle  and  Joint 

Bone,  muscle  and  joint  impairments  were  the  ailments  most  fre- 
quently reported.  Approximately  20  percent  of  the  white  husbands  (45 
to  64  years  of  age)  and  19  percent  of  the  Negro  husbands  reported  they 
were  bothered  now  and  then  or  all  the  time  with  bone,  muscle  and/or 
joint  impairments  (Table  17)  The  corresponding  rates  for  white  and 
Negro  wives  were  around  15  and  18  percent,  respectively. 


TABLE  17 .--Percentage  Distribution  of  Husbands  and  Wives  Who  Reported 
Bone,  Joint  and  Muscle  Impairments,  According  to  Race,  1964 


Kind  of 
Affliction 

Husbands 

Wives 

White 

(N=934) 

Negro 

(N=154) 

White 

(N=934) 

Negro 

(N=154) 

Number  reporting 

185 

29 

135 

28 

Percent  of  total 

19.8 

18.8 

14.5 

18.2 

Arthritis 

39.5 

48.3 

45.2 

25.0 

Back  trouble 

18.9 

34.5 

19.3 

17.9 

Rheumatism 

11.9 

3.4 

3.7 

3.6 

Limb  impairments 

10.3 

6.9 

5.2 

7.1 

Joint  impairments 

5.9 

6.9 

3.0 

10.7 

Paralysis,  strokes,  etc. 

4.9 

6.9 

- 

7.1 

Injuries,  wounds,  etc. 

4.3 

- 

3.0 

- 

Hernia’’ 

3.8 

- 

3.7 

- 

Bursitis 

3.2 

- 

0.7 

3.6 

Muscular  impairments 

0.5 

- 

0.7 

3.6 

^Percentages  will 
some  respondents  reported 

not  add  to 
more  than 

100,  Tables 
one  physical 

17  through 
impairment . 

22,  because 

^Includes  navel  rupture. 
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Approximately  15  percent  of  all  wives  and  20  percent  of  all 
husbands  reported  bone  and  associated  ailments.  In  Table  17  the 
reported  occurrence  of  arthritis  tops  the  list.  Rheumatic  ailments 
assume  even  greater  significance  when  the  percentages  reporting  arthri- 
tis, rheumatism  and  bursitis  are  added  together.  Collectively,  they 
account  for  over  50  percent  of  all  bone  and  related  impairments  of  the 
husbands,  and  from  32  to  nearly  50  percent  of  the  Negro  and  white  wives, 
respectively.  Since  unspecified  limb  and  joint  afflictions  may  be 
related  to  the  above,  one  must  conclude  that  the  economic  effect  of 
various  rheumatic  afflictions  upon  rural  Southerners  cannot  be  dismissed 
lightly. 


Circulatory:  Heart  and  Vessels 

Next  to  bone,  muscle  and  joint  impairments,  heart  and  other 
circulatory  diseases  were  the  principal  ailments  reported  by  the 
respondents.  Approximately  13  and  14  percent,  respectively,  of  the 
white  and  Negro  husbands  under  age  65  were  so  afflicted.  The  corre- 
sponding percentages  for  white  and  Negro  wives  were  approximately  11 
and  26  (Tables  15  and  18) . 

Of  the  heart  and  circulatory  ailments  high  blood  pressure  and 
heart  troubles  ranked  highest  in  the  degrees  of  affliction  among 
husbands  and  wives  of  both  races.  But  the  percentages  of  high  blood 
pressure  among  the  Negro’  husbands  were  more  than  double  that  of  their 
white  counterparts  (Table  18) . Other  circulatory  ailments  such  as  low 
blood  pressure,  varicose  veins,  hemorrhoids  and  angina  were  reported 
by  fewer  respondents.  Some  of  these  ailments  are  more  chronic  than 
acute,  which  place  limitations  of  action  on  afflicted  individuals. 
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TABLE  18 . --Percentage  Distribution  of  Husbands  and  Wives  Who  Reported 
Circulatory  Ailments  (Heart  and  Vessels) , According  to 


Race,  1964 

Kind  of 
Affliction 

Husbands 

Wives 

White 

(N=934) 

Negro 

(N=154) 

White 

(N=934) 

Negro 

(N=154) 

Number  reporting 

119 

22 

106 

40 

Percent  of  total 

12.8 

14.3 

11.4 

26.0 

a 

Heart  troubles 

59.7 

36.4 

29.2 

15.0 

High  blood  pressure 

33.6 

72.7 

56.6 

67.5 

Low  blood  pressure 

6.7 

- 

11.3 

15.0 

Either  high  or  low 

4.2 

- 

2.8 

5.0 

Varicose  veins 

4.2 

- 

11.3 

2.5 

Hemorrhoids 

2.5 

- 

- 

2.5 

Angina 

1.7 

- 

1.9 

- 

especially  since  chronic 

conditions 

tend  to  increase  with  age 

and  "are 

more  likely  to  bring  a reduction  in 

activity."^ 

Visceral 

Around  8 percent 

of  the  white  husbands. 

and  7 percent 

of  the 

white  wives  of  the  region  reported  they  suffered  from  visceral  ailments, 
compared  to  8 percent  and  3 percent,  respectively,  for  the  Negro 
husbands  and  wives  (Table  15) . 

The  most  common  visceral  impairments  reported  by  husbands  in 
the  45  to  64  age  class  were  gastric  ulcers  and  stomach  trouble 


^Bert  L.  Ellenbogen,  "Health  Status  of  the  Rural  Aged,"  Older 
Rural  Americans,  ed.  E.  Grant  Youmans  (Lexington:  University  of 

Kentucky  Press,  1967),  p.  210. 


37 


(Table  19);  by  white  wives,  ulcers;  by  Negro  wives,  stomach  trouble. 
In  general,  these  complaints  declined  with  age,  as  the  highest  inci- 
dence was  recorded  for  respondents  under  age  55. 


TABLE  19 .--Percentage  Distribution  of  Husbands  and  Wives  Who  Reported 
Visceral  (Gastrointestinal  and  Liver)  Impairments, 
According  to  Race,  1964 


Kind  of 
Affliction 

Husbands 

Wives 

White 

(N=934) 

Negro 

(N=154) 

White 

(N=934) 

Negro 

(N=154) 

Number  reporting 

78 

12 

69 

4 

Percent  of  total 

8.4 

7.8 

7.4 

2.6 

Ulcers 

47.4 

41.7 

27.5 

- 

Stomach  trouble 

38.5 

50.0 

15.9 

25.0 

Gall  bladder 

7.7 

8.3 

39.1 

75.0 

Liver  disorders 

5.1 

- 

4.3 

25.0 

Disorders  of  colon 

3.8 

- 

9.1^ 

- 

Intestinal  disorders 

1.3 

- 

4.3 

- 

In  Florida,  approximately  9 percent  of  the  white  husbands  and 
12  percent  of  the  white  wives  interviewed  reported  visceral  ailments, 
as  compared  to  17  percent  and  4 percent  for  Negro  husbands  and  wives, 
respectively  (Table  16).  Among  the  older  respondents,  65  and  over, 
such  ailments  were  less  seldom  reported. 

Respiratory 

Respiratory  ailments  were  somewhat  more  common  among  whites  than 
Negroes.  Around  7 percent  of  the  white  husbands  and  4 percent  of  the 
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white  wives  of  the  region  were  so  impaired,  as  compared  to  1 and  3 
percent,  respectively,  for  Negro  husbands  and  wives  (Table  15) . 

Asthma  and  allergies  accounted  for  about  52  percent  of  all 
respiratory  ailments  noted.  Only  limited  numbers  reported  emphysema, 
bronchial  disorders,  tuberculosis  of  the  lungs,  and  similar  disorders 
(Table  20) . In  Florida,  among  the  65  and  over  age  category,  propor- 
tionately twice  as  many  men  (8.8%)  as  women  (3.87,)  were  afflicted  by 
respiratory  ailments  (Table  16) . 


TABLE  20 .--Percentage  Distribution  of  Husbands  and  Wives  Who  Reported 
Respiratory  Disorders  and  Ailments,  According  to  Race,  1964 


Kind  of 
Affliction 

Husbands 

Wives 

White 

(N=934) 

Negro 

(N=154) 

White 

(N=934) 

Negro 

(N=154) 

Number  reporting 

62 

2 

33 

4 

Percent  of  total 

6.7 

1.3 

3.6 

2.6 

As thma 

32.3 

100.0 

24.2 

100.0 

Allergies,  general 

14.5 

- 

33.3 

- 

Emphysema 

14.5 

- 

- 

- 

Bronchial 

12.9 

- 

27.3 

- 

Tuberculosis 

9.7 

- 

3.0 

- 

Cough,  chronic 

- 

- 

3.0 

- 

All  other  lung  diseases 

19.4 

- 

9.1 

- 

Infrequently  Occurring  Ailments 
The  less  frequently  reported  physical  impairments  or  bother- 
some irregularities  were  related  to  the  categories  of  ear,  eye,  nose 
and  throat;  genitourinary;  nervous  system;  and  endocrine. 
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Ear,  eye,  nose  and  throat .--About  3.5  and  3.9  percent  of  the 
white  husbands  and  wives  in  the  region,  respectively,  reported  ear,  eye, 
nose  and/or  throat  disorders,  as  compared  to  1.9  percent  of  the  Negro 
husbands  and  3.9  percent  of  the  Negro  wives  (Table  15). 

Ear,  eye,  nose  and  throat  ailments  were  proportionately  higher 
among  the  Florida  respondents,  as  reported,  than  among  those  in  the 
region  (Tables  15  and  16) . The  rates  of  occurrence  among  the  older 
people  in  Florida  were  more  than  double  the  general  average.  Very  few 
people  reported  partial  or  total  blindness  in  any  age  category,  and  few 
were  totally  deaf. 

Gen i tour inary. — Genital  and  urinary  disorders  include  kidney, 
prostate,  bladder,  and  certain  female  disorders.  In  the  region,  among 
the  white  families  about  3.3  percent  of  the  husbands  and  4.8  percent 
of  the  wives  reported  genitourinary  ailments,  as  compared  to  about  1.3 
percent  and  3.9  percent  of  the  Negro  husbands  and  wives,  respectively 
(Table  15). 

In  Florida  survey,  while  about  7.9  percent  and  2.6  percent  of 
the  white  husbands  and  wives,  respectively,  reported  genitourinary 
ailments,  only  4.2  percent  of  the  Negro  wives  and  none  of  their  husbands 
reported  the  same  (Table  16) . 

Among  the  genitourinary  ailments  reported  by  the  respondents  in 
the  region,  kidney  disorders  were  the  most  prevalent  ones  (Table  21) . 
Although  1.3  percent  of  the  white  husbands  reported  prostate  ailments, 
none  of  the  Negro  males  did  so.  A limited  proportion  of  females  of 
both  races  reported  gynecological  disorders,  or  1.6  percent  of  the 
white  and  0.6  percent  of  the  Negro  wives. 
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TABLE  21 .--Percentage  Distribution  of  Husbands  and  Wives  Who  Reported 
Infrequently  Occurring  Physical  Impairments,  According  to 
Race,  1964 


Husbands  Wives 

Impairment  — — — 

or  Disorder  White  Negro  White  Negro 

(N=934)  (N=154)  (N=934)  (N=154) 


Ear,  eye,  nose  and  throat; 


Number  reporting 
Percent  of  total 


32 

3.5 


3 

1.9 


36 

3.9 


6 

3.9 


Nasolaryngological 

56.3 

Eye  disorder,  unspecified 

37.5 

66.7 

All  other^ 

21.9 

100.0 

Genitourinary; 

Number  reporting 

31 

2 

Percent  of  total 

3.3 

1.3 

Kidney  disorders 

58.1 

100.0 

Prostate  and  gynecological^ 

38.7 

- 

Bladder 

3.2 

- 

Nervous  disorder: 

Number  reporting 

23 

1 

Percent  of  total 

2.5 

0.6 

1 

Nervousness 

69.6 

100.0 

All  Other‘S 

30.4 

- 

Endocrine : 

Number  reporting 

19 

2 

Percent  of  total 

2.0 

1.3 

Diabetes 

84.2 

100.0 

All  other^ 

15.8 

- 

Percent 


Percent 


Percent 


52.8 

16.7 

19.4 

50.0 

41.7 

50.0 

45 

6 

4.8 

3.9 

53.3 

50.0 

33.3 

16.7 

17.8 

33.3 

34 

4 

3.7 

2.6 

88.2 

100.0 

11.8 

21 

5 

2.3 

3.2 

85.7 

80.0 

14.3 

^Includes  blindness  (all  degrees)  and  unspecified  troubles. 

^Refers  to  male  and  female  disorders,  respectively. 

‘^Limited  occurrences  of  mental  disturbance,  Parkinson's 
disease,  and  epilepsy. 

^Rarely  occurring  thyroid,  goiter,  and  pancreas  ailments. 
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Nervous  disorders .--In  the  region,  about  2.5  percent  and  3.7 
percent  of  the  white  husbands  and  wives,  respectively,  reported  nervous 
disorders,  while  among  the  Negro  families,  0.6  percent  of  the  husbands 
and  2.6  percent  of  the  wives  reported  such  disorders  (Table  15).  Among 
the  respondents  in  Florida,  nervous  disorders  were  reported  only  in  the 
white  families,  or  by  1.3  percent  of  both  the  younger  husbands  and 
wives  (Table  16),  but  by  5.0  and  8.8  percent  of  the  older  husbands  and 
wives,  respectively.  Nervousness  was  the  most  common  nervous  disorder 
reported  and  few  were  bothered  by  mental  disturbance,  Parkinson's 
Disease,  or  epilepsy. 

Endocrine. — Diabetes  was  found  to  be  the  most  prevalent  disease 
for  all  the  husbands  and  wives  who  reported  endocrinal  ailments.  About 
84  and  100  percent  of  the  white  and  Negro  males,  respectively,  and  86 
and  80  percent  of  their  wives  were  so  impaired  (Table  21) . Thyroid, 
goiter  and  pancreas  ailments  were  reported  by  only  a few  respondents, 
the  proportion  of  which  ranged  from  0.1  percent  to  0.6  percent  of  all 
the  family  heads  surveyed  in  the  region.  Only  0.1  percent  of  the  white 
husbands  and  none  of  the  Negro  males  reported  bladder  ailments,  but  0.8 
percent  of  the  white  wives  and  1.3  percent  of  the  Negro  wives  named 
such  disorders. 

In  proportion,  Florida  had  more  than  double  the  percentages  of 
respondent  husbands  and  wives  of  both  races  who  reported  endocrinal 
ailments,  or  5.3  percent  of  white  husbands  and  wives  as  compared  to 
4.2  percent  of  Negro  husbands  and  8.3  percent  of  Negro  wives  (Table  16). 
The  incidence  of  the  disease  was  much  higher  among  the  elderly. 

Miscellaneous  illnesses  and  impairments . --Included  under  the 
miscellaneous  illnesses  and  impairments  were  general  complaints,  such 


42 


as  dizziness,  cancer,  headaches,  pains  in  chest  or  side,  hardening  of 
or  enlargement  of  arteries,  crippled,  recuperation  from  illnesses  or 
operations,  disability,  blood  and  lymph  diseases,  undulant  fever, 
bunions,  dermatitis,  overweight,  and  vitamin  deficiencies.  These  mis- 
cellaneous impairments  were  reported  by  5.8  percent  and  6.0  percent, 
respectively,  of  the  white  husbands  and  wives  and  7.1  percent  and  9.7 
percent,  respectively  of  the  Negro  husbands  and  wives  in  the  45  to  64 
age  category  (Table  15) . 

In  the  Florida  survey,  6.6  percent  of  white  husbands  and  4.1 
percent  of  the  white  wives  reported  miscellaneous  health  impairments, 
as  against  37.5  percent  of  the  Negro  husbands  and  8.3  percent  of  the 
Negro  wives  (Table  16) . Dizziness  was  the  principal  complaint  reported 
by  white  husbands,  and  headaches  by  all  others  (Table  22).  Cancer  was 
reported  by  a few  white  respondents,  but  by  none  of  the  Negroes.  Since 
the  white  respondents  were  somewhat  more  specific  than  some  Negroes 
about  their  complaints,  one  may  wonder  if  dizziness  and  headaches  are 
broad  terms  used  by  them  to  characterize  various  undiagnosed  ailments. 

Health,  Age,  Occupation  and  Income 

As  age  increases,  the  speed,  strength,  and  endurance  of  neuro- 
muscular reactions  decrease.  Concurrently  there  is  a gradual  impair- 
ment of  the  mechanisms  which  maintain  fairly  constant  internal  environ- 

3 

ment  for  the  cells  and  tissues  (Homeostasis) . These  changes  are  con- 
tinuous and  complex  and  underlie  loss  of  muscular  strength,  vigor,  and 
acuity  of  vision  and  hearing,  among  others.  They  can,  and  in  many 
instances  do,  affect  occupational  endeavors,  and  this  in  turn,  income. 

^John  J.  Corson  and  John  W.  McConnell,  Economic  Needs  of  Older 
People  (New  York:  The  Twentieth  Century  Fund,  1956),  pp.  20-21. 
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TABLE  22  .--Percentage  Distribution  of  Husbands  and  Wives  I'/ho  Reported 
Miscellaneous  Illnesses,  Diseases,  and  Impairments, 
According  to  Race,  1964 


Miscellaneous 

Impairments 

Husbands 

Wives 

White 

Negro 

l^hite 

Negro 

Number  reporting 

54 

11 

56 

15 

Percent  of  total 

5.8 

7.1 

6.0 

9.7 

General  complaints 

22.2 

27.3 

16.1 

20.0 

Cancer 

16.7 

- 

10.7 

- 

Headaches,  all  categories 

16.7 

45.4 

44.6 

53.3 

Pains  in  chest  or  side 

11.1 

9.1 

1.8 

6.7 

Artery  disorders 

9.3 

- 

- 

- 

Crippled 

7.4 

9.1 

1.8 

- 

Recuperation^ 

5.6 

- 

8.9 

6.7 

Blood  and  lymph  diseases 

3.7 

- 

1.8 

- 

All  other^ 

9.3 

9.1 

16.1 

20.0 

^Home  recovery  from  hospitalization. 

^Teeth,  disabled,  nature  not  stated,  anemia,  vitamin  defi- 
ciency, undulant  fever,  bunions,  dermatitis,  and  overweight. 


Age  and  health. — As  age  increases,  the  individual  passes  through 
various  stages  of  life  which  lead  to  the  status  of  elderly.  This  is  a 
stage  at  which  the  individual  assumes  characteristics  which  identify 
him  as  a person  apart  from  the  younger  members  of  the  population.  The 
most  fundamental  reason  for  this  development--even  more  than  either 
social  or  economic--is  "the  deficient  strength  and  impaired  functional 
capacity  inflicted  upon  the  individual  ...  as  his  age 
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advances."^  Evidence  produced  in  this  study  appears  to  document  the 
above  observation. 

Arthritis,  rheumatism  (bone,  muscle  and  joint)  and  heart  disease 
(circulatory  disorders)  were  the  conditions  which  quite  consistently 
rose  with  increases  in  age  (Table  23).  For  white  husbands  and  wives, 
the  incidence  of  bone -related  impairments  was  6 to  10  percent  higher 
at  ages  60  to  64  than  at  ages  45  to  49;  for  Negroes  up  to  10  percent. 
Negro  males  reported  the  highest  rates  of  occurrence  at  ages  55  to  59, 
inclusive.  The  same  pattern  held  for  circulatory  disorders  except  that 
in  proportion  more  Negro  male  heads  were  afflicted  at  ages  50  to  54. 

For  both  races,  rates  of  increase  for  circulatory  ailments  associated 
with  age  were  higher  for  wives,  ranging  up  to  nearly  25  percent  for 
Negro  wives.  For  all  other  impairments  combined,  rates  of  occurrence 
according  to  age  were  more  erratic,  but  tended  to  peak  at  ages  50  to  54, 
except  for  white  wives. 

Occupation  and  health . --Specif ic  occupations  are  often  asso- 
ciated with  certain  types  of  illnesses.  For  example,  individuals 
engaged  in  occupations  where  exposure  to  poisons  and  dusts  is  routine 
face  the  hazards  of  disability  or  death  more  so  than  those  engaged  in 
"clean-type"  employments.  Respiratory  diseases  are  relatively  low 
among  post-office  workers  but  high  for  those  in  the  cigar  industry.^ 
Chronic  respiratory  diseases  as  a cause  of  death  increase  quite  rapidly 

^Robert  W.  Kleemeier,  "Psychological  Factors  Related  to  the 
Health  of  Older  People,"  Society  and  the  Health  of  Older  People,  ed. 
Irving  L.  Webber  (Gainesville:  University  of  Florida  Press,  1959)  p.  35. 

^National  Resources  Committee,  The  Problems  of  a Changing  Popu- 
lation  (Washington,  D.  C.:  U.  S.  Government  Printing  Office,  1938), 

p.  189. 
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with  advances  in  age.^  More  than  nine- tenths  of  these  deaths  occur 
among  persons  45  years  of  age  and  older. ^ All  in  all,  heart  disease 
remains  the  most  serious  problem  in  middle  life,  and  accounts  for  two- 

O 

fifths  of  the  total  mortality  at  ages  45  to  64  years. 


TABLE  23. --Percentage  Distribution  of  Husbands  and  Wives  According  to 
Incidence  of  Principal  Ailments  by  Age  Classes,  and  by 
Race  and  Sex,  1964 


Categories  of  Ailments 
by  Race  and  Sex 

Age  Classes 

of  Husbands^ 

45-49 

50-54 

55-59 

60-64 

Total  number  reporting: 

White  husbands 

264 

235 

235 

199 

Negro  husbands 

40 

45 

40 

28 

White  wives 

445 

223 

166 

99 

Negro  wives 

84 

32 

18 

20 

Bone,  muscle  and  ioint: 

White  husbands 

16.7 

20.4 

20.9 

22.1 

Negro  husbands 

20.0 

15.6 

27.5 

20.0 

White  wives 

10.1 

16.1 

20.5 

20.2 

Negro  wives 

15.5 

18.7 

22.2 

25.0 

Circulatory: 

White  husbands 

7.6 

10.6 

15.7 

18.6 

Negro  husbands 

11.1 

15.6 

11.1 

11.1 

White  wives 

5.8 

14.0 

15.7 

23.2 

Negro  wives 

20.2 

25.0 

33.3 

45.0 

All  other: 

White  husbands 

26.9 

34.5 

25.2 

34.0 

Negro  husbands 

17.5 

28.9 

15.0 

17.9 

White  wives 

23.5 

29.0 

36.6 

37.4 

Negro  wives 

27.4 

43.7 

22.2 

15.0 

^Includes  wives 

under  45  and  over 

65  years 

of  age. 

^Statistical  Bulletin.  August.  1965  (New  York:  Metropolitan 

Life  Insurance  Company),  p.  6. 

^Ibid . , October,  1966,  p.  6. 

^Ibid . , February,  1969,  p.  1. 
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For  the  478  husbands  in  this  study  for  whom  both  occupations 
and  health  impairments  or  ailments  were  secured,  bone,  muscle,  and 
joint  disorders  topped  the  list,  except  for  the  unskilled  workers 
(Table  24) . Disorders  of  the  heart  and  vessels  ranked  in  a secondary 
position  when  viewed  against  all  disorders  reported,  but  the  incidence 
of  visceral  and  respiratory  disorders  taken  together  was  more  often 
reported  than  circulatory  ailments  by  the  unskilled,  semi-skilled,  and 
skilled  workers.  Minor  classified  ailments  were  reported  by  clerical 
and  sales  workers  more  usually  and  miscellaneous  ailments  by  personal 
service  workers. 

In  the  process  of  aging,  the  cause  and  effect  factors  which 
bear  upon  self-health  ratings  are  so  intertwined  that  no  simple 
explanation  of  results  is  possible.  The  data  presented  in  Tables  15 
to  24,  inclusive,  nevertheless  do  support  other  findings  in  that  as 
individuals  grow  older  the  chronic  diseases — bone,  heart,  etc., — tend 
to  replace  acute  illnesses  of  short  duration. 

Income  and  health .--There  appears  to  be  a definite  relationship 
between  income  and  health,  according  to  national  research  findings. 
Poverty  and  its  associated  conditions  result  in  frequent  and  long 
illnesses  which  reduce  the  ability  of  an  individual  to  work,  and  rural 
residents  have  more  days  of  restricted  activities  because  of  ill  health 
or  accidents  than  their  urban  counterparts.^ 

In  the  S-56  study  the  frequency  of  occurrence  of  illnesses,  and 
time  lost  as  a result  of  health  impairments,  were  not  ascertained.  What 

Q 

President's  National  Advisory  Commission  on  Rural  Poverty,  The 
People  Left  Behind  (Washington,  D.  C.:  U.  S.  Government  Printing 

Office,  1967),  p.  61. 
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TABLE  24 .--Percentage  Distribution  of  Ailments  Reported  According  to 
the  Primary  Occupation  of  478  White  Husbands,  Rural 
Southern  Families,  1964 


Primary  Occupation 

Impairment  Categories^ 

Number  of 

A^  1 mpnfjQ 

of  Husband 

I 

II 

III 

IV 

V 

Reported 

Number  of  ailments 
reported^ 

185 

119 

140 

105 

54 

603 

-Percent- 

Number 

Occupation  not  reported 

62.5 

25.0 

62.5 

- 

37.5 

15 

Unemployed,  welfare, 
retired 

35.4 

28.1 

29.3 

20.7 

13.4 

104 

Agricultural,  fishery, 
forestry 

20.3 

12.5 

11.7 

9.9 

5.1 

212 

Semi-skilled 

20.0 

9.4 

18.8 

8.3 

5.9 

53 

Clerical  and  sales 

18.9 

17.0 

13.3 

15.2 

3.8 

36 

Personal  service 

17.2 

13.8 

7.0 

13.9 

13.8 

19 

Managerial  and  official 

15.6 

12.5 

9.3 

11.0 

1.6 

32 

Unskilled 

15.1 

11.3 

22.5 

9.5 

5.7 

34 

Skilled 

14.5 

8.4 

13.2 

10.8 

4.2 

85 

Professional,  semi- 
professional 

11.4 

2.9 

11.4 

11.5 

- 

13 

I  - Bone,  muscle  and  joint. 

II  - Circulatory. 

Ill  - Visceral  and  respiratory. 

IV  - Infrequently  reported  ailments. 

V  - Miscellaneous, 
b 

Number  of  ailments  reported  by  the  478  white  husbands  averaged 
1.26  per  individual. 
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was  determined  was  simply  the  nature  of  impairment  or  disorder  which 
bothered  the  respondents  infrequently  or  repeatedly.  Table  25,  which 
relates  health  to  income,  is  an  exhibit  of  white  families  only  because 
nearly  all  the  Negro  families  reported  annual  incomes  (1963)  of  under 
$6,000,  and  most  were  under  $3,000  (Fig.  4). 


TABLE  25. — Percentage  Distribution  of  White  Husbands  and  Wives  According 
to  Incidence  of  Principal  Ailments,  and  by  Family  Income 
Classes 


Categories  of  Ailments 
by  Sex  of  Family  Head 

Family  Income  Classes 

Up  to 
$2,999 

$3,000- 

5,999 

$6,000- 

9,999 

$10,000 
and  up 

Bone,  muscle  and  ioint:^ 

Husband 

38.1 

36.0 

34.9 

33.4 

Wife 

27.6 

22.6 

44.2 

31.8 

Circulatory  (heart  and  vessels) 
Husband 

24.3 

24.5 

17.5 

10.0 

Wife 

26.6 

27.7 

17.3 

22.7 

Visceral : 

Husband 

11.9 

12.2 

17.5 

20.0 

Wife 

14.6 

12.4 

11.5 

18.2 

Respiratory: 

Husband 

10.4 

10.2 

3.2 

13.3 

Wife 

4.7 

5.8 

• 

Genitourinary: 

Husband 

5.9 

4.1 

7.9 

3.3 

Wife 

5.7 

13.9 

9.6 

13.7 

All  other: 

Husband 

9.4 

13.0 

19.0 

20.0 

Wife 

■ 20.8 

17.6 

17.4 

13.3 

^For  numbers  afflicted 

see  Tables 

17  to  21, 

inclusive. 

For 

each  category  by  sex  the  number 

equals  100  percent. 
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A review  of  Table  25  suggests  that  bone  disorders  are  generally 
common  to  adult  males  at  all  income  levels,  but  among  wives  are  more 
frequently  reported  by  those  in  affluent  circumstances.  Family  heads 
with  the  higher  incomes  ($6,000  and  over)  reported  proportionately  less 
heart  and  circulatory  disorders  than  those  in  poverty  and  in  moderate 
circumstances.  In  contrast,  visceral  disorders — stomach,  intestinal, 
liver--were  noticeably  associated  with  both  male  and  female  heads  of 
high  income  families  ($10,000  and  over).  The  patterns  of  occurrence 
of  other  ailments  were  less  definite.  In  general,  genitovyr inary  dis- 
orders of  males  were  inversely  related  to  income;  of  females,  directly. 
The  incidence  of  respiratory  and  miscellaneous  impairments  or  disorders 
tended  to  rise  with  income  for  men,  but  drop  for  women. 

It  was  not  ascertained  in  this  study  whether  differential  health 
disorders  or  impairments  were  associated  with  income  in  positive 
relationships,  or  whether  the  poor  were  more  likely  than  others  to 
accept  certain  health  deviations  as  normal  or  as  mere  inconveniences, 
and  thus  not  report  them.  Poor  families  are,  in  fact,  apt  to  postpone 
the  diagnosis  of  health  irregularities  they  regard  as  temporary  and 
which  may  be,  or  thought  to  be,  amendable  to  home  remedies.^® 

The  General  Health  Outlook 

In  the  S-56  study  nearly  half  the  male  breadwinners  apparently 
were  not  aware  of  any  physical  ailment  or  health  impairment  (Table  15), 
but  this  proportion  rapidly  decreased  after  age  65  (Table  16) . Agri- 

^®Alice  H.  Murphree,  "The  Health,  Resources,  and  Practices  of 
a Rural  County"  (Gainesville:  College  of  Medicine,  University  of 

Florida,  1965),  pp.  19-20.  (Mimeographed.) 
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cultural  workers  were  more  numerous  than  any  other  one  category  of 
workers  (Table  7) , and  most  of  their  health  disorders  were  of  chronic 
types  (Table  24) — types  associated  with  aging  and  aged  individuals. 

The  correlation  between  aging  and  chronic  ailments  is  a finding  often 
reported  upon  by  gerontologists  and  others  interested  in  health  problems 
and/or  the  aged,  or  both.^^  Even  though  the  health  ratings  exhibited 
herein  are  self-ratings,  the  ratings  do  reflect  the  actual  health 
situation  as  now  observed  by  competent  health  specialists  and  others. 
This  concurrence  introduces  a major  contribution  of  reliability  to  the 
S-56  survey  facts  herein  presented. 


^^Arnold  M.  Rose,  "Aging  and  Social  Change:  Implications  and 

Challenges,"  Social  Change  and  Aging  in  the  Twentieth  Century,  ed. 

Daniel  E.  Alleger  (Gainesville:  University  of  Florida  Press,  1964), 

p.  2.  In  the  above.  Dr.  Rose  stated:  "One  category  of  diseases--the 

acute,  infectious  diseases--has  been  virtually  wiped  out  as  a cause 
of  death.  The  elderly  . . . now  usually  survive  the  infectious  diseases 
to  acquire  the  chronic  diseases--the  deadly  heart  diseases  and  the 
cancers,  as  well  as  the  handicapping  arthritis  and  rheumatism”  which 
today  usually  result  in  "expensive  and  long-drawn-out  medical 
COS^S  • • • • 


CHAPTER  IV 


FAMILY  MEDICAL  CARE  EXPENDITURES 

The  health  problems  of  older  people  originate  only  partly  in 
age;  most  of  them  are,  in  fact,  economic.  The  amoiint  of  economic 
resources  allocated  to  maintain  or  regain  health  varies  markedly  by  the 
amount  of  family  income.^  The  amounts  of  funds  spent  on  health  care 
are  lowest  among  low- income  families.  The  family  medical  care  expendi- 
tures included  in  the  study  were  of  two  types:  costs  paid  directly  by 

the  family,  and  costs  paid  by  others,  such  as  relatives,  friends, 
insurance  companies  and  public  welfare  agencies. 

The  intent  behind  the  compilation  of  medical  care  costs  in  the 
S-56  study  was  to  determine  such  costs  in  order  to  predict  on  a rea- 
sonable basis  of  reliability  the  anticipated  medical  costs  of  a couple 
during  their  retirement  years.  IJhen  the  records  were  taken  this  intent 
was  somewhat  compromised  by  the  responses  given.  Both  husbands  and  wives 
usually  reported  all  costs  they  actually  paid  for  family  medical  care. 
These  payments  were  recorded  as  amounts  paid  by  husbands  and  wives 
separately,  and  by  both  together,  regardless  of  which  family  member  the 
costs  covered.  As  a result  of  this  procedure  all  medical  care  costs 
directly  paid  for  the  family  were  secured  in  most  instances.  Insurance 
premiums,  however,  were  not  included  in  the  medical  care  expenditures 
hereinafter  reported  upon. 

^President's  National  Advisory  Commission  on  Rural  Poverty,  The 
People  Left  Behind  (Washington,  D.  C.;  U.  S.  Government  Printing  Office, 
1967)  , p.  63. 
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Costs  Paid  Directly  by  Family 

For  the  calendar  year  1963,  8A9  white  and  129  S-56  Negro  families 
reported  upon  their  out-of-pocket  medical  care  expenses,  if  any.  The 
average  annual  expenditure  per  white  family  was  $232,  compared  to  $104 
per  Negro  family  (Table  26) . 


TABLE  26. — Average  1963  Health  Expenses  for  849  White  and  129  Negro 
Southern  Rural  Families  by  Type  of  Expense,  S-56  Survey, 
1964^ 


Expense  Item 


Annual  Health  Expenses 
White  Negro 


Dol. 

Pet. 

Dol. 

Pet. 

Doctor  bills 

81 

34.9 

44 

42.3 

Medicines 

71 

30.6 

32 

30.8 

Hospital  services 

28 

12.1 

10 

9.6 

Dental  services 

22 

9.5 

6 

5.8 

Eye  care 

17 

7.3 

10 

9.6 

Nursing  care 

1 

0.4 

- 

- 

Other  costs 

12 

5.2 

2 

1.9 

Total 

232 

100.0 

104 

100.0 

^Records  of 
because  of  lack  of 

85  white 
specific 

and  25  Negro 
information. 

families 

were 

rejected 

The  amounts 

paid,  or 

reported  paid 

, by  the  husband,  his  wife. 

or  both  together  were  recorded  by  generalized  categories,  namely, 
physician's  care,  prescribed  and  nonprescribed  medicines,  hospital 
services,  nursing  care,  dental  care,  eye  examinationas  and/or  glasses, 
and  miscellaneous.  If  medical  care  services  were  obtained  without  cost 


^Tne  degrees  of  freedom  were  not  identical  in  every  grouping  of 
variables . 
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to  the  family,  the  source  from  which  payment  was  received  was  recorded, 
but  usually  the  amounts  so  paid  were  not  known  to  the  respondent. 

The  health  expense  data  exhibited  and  analyzed  relate  to  the 
civilian  members  of  the  households  interviewed.  The  following  classes 
of  expenditures  or  payers  were  omitted:  (1)  Health  insurance  premiums, 

(2)  charitable  or  welfare  organizations,  (3)  military  services,  (4) 
workmen's  compensation,  (5)  relatives  and  friends,  and  (6)  all  other 
organizations,  government  bodies,  etc.  Although  934  white  families, 
and  154  Negro  families  were  interviewed,  the  statistical  findings  were 
generated  from  expenditures  reported  by  the  849  white  and  129  Negro 
families  previously  mentioned. ^ Altogether  records  of  85  white  and  25 
Negro  families,  or  10  and  15  percent,  respectively,  were  rejected. 

They  were  discarded  when  no  value  appeared  for  either  the  dependent 
variable  or  for  any  one  of  the  six  independent  variables  and  four 
covariates  used  in  analyses  of  variance. 

Total  Family  Paid  Health  Care  Expenditures 

In  1963,  the  average  total  medical  care  costs  per  white  family 
was  around  $232,  as  compared  to  $104  per  Negro  family,  and  $215  for  all 
families  combined.  The  $215  average  is  less  than  half  the  $453  reported 
for  1962  households  of  two  or  more  persons  in  the  United  States,  as 
reported  by  the  Health  Information  Foundation.^  Differences  in  the 

^This  excludes  the  80  Florida  families  in  the  65  and  over  age 
category. 

^Charles  S.  Wilder,  Family  Health  Expenses.  Public  Health 
Service,  U.  S.  Department  of  Health,  Education  and  Welfare.  National 
Center  for  Health  Statistics,  Series  10,  No.  41  (Washington,  D.  C.: 

U.  S.  Government  Printing  Office,  1967),  p.  5.  The  U.  S.  study  included 
urban  populations  as  well  as  rural,  which  may  help  account  for  the 
higher  U.  S.  average  reported  upon  above. 
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amount  of  spending  for  health  items  both  in  the  United  States  and  in  the 
rural  South  are  related  to  the  use  of  services.  Family  members  more 
frequently  utilized  doctor  or  dental  services  than  they  did  hospital 
and  other  special  services.  The  findings  presented  were  determined  by 
analyses  of  variance.^  In  the  process,  medical  cost  data  were  divided 
into  seven  component  parts.  The  parts  designated  expenditures  made  for 
doctor  bills,  medicines,  hospital  services,  nursing  care,  dental 
services,  and  eye  care,  and  unspecified  costs.  Separate  analyses  for 
the  white  and  Negro  race  were  carried  out  for  each  component.  Six  main 
effects  were  considered  as  possible  having  direct  effects  on  medical 
care  costs.  They  were  (1)  place  of  residence,  (2)  family  structure, 

(3)  health  of  wife,  (4)  health  of  husband,  (5)  occupation  of  husband, 
and  (6)  family  income. 

Four  covariates  were  also  included  in  the  analyses.  They  were 
age  of  wife,  age  of  husband,  education  of  wife  and  education  of  husband. 
The  results  which  follow  are  between  adjusted  effects  and  not  actual 
means. ^ Among  white  families,  only  the  health  of  the  husband  was  found 
to  significantly  affect  the  total  family  health  care  cost.  The  10  inde- 
pendent variables  considered  in  this  study,  except  for  the  analysis  of 
doctor  bills,  failed  to  explain  more  than  8 percent  of  the  observed 
variation.  This  suggests  that  many  factors  affecting  medical  care  costs 

5^alyzed  by  Dr.  Frank  G.  Martin,  Associate  Statistician,  IFAS, 
University  of  Florida. 

^It  was  assumed  that  the  groups  compared  did  not  differ  in 
their  actual  level  of  the  covariates.  If  the  four  covariates  were  all 
zero,  the  value  of  mu  which  is  normally  taken  as  the  base,  would  then 
be  the  estimate  of  the  average  cost. 
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are  elusive,  or  become  significant  only  through  interaction  with  other 
variables . 

The  medical  costs  of  the  Negro  respondents  showed  even  fewer 
significant  results  than  above,  since  only  the  health  of  the  wife  and 
family  income  were  so  related.  For  both  races,  costs  for  the  services 
of  doctors  and  for  medicines  were  well  over  two-thirds  of  all  costs 
(Table  26) . 

Doctor  Bills 

Doctor  bills  constituted  the  largest  percentage  of  the  family's 
medical  care  expenditures  for  both  the  white  and  Negro  races.  The 
average  expenses  incurred  for  services  of  physicians  were  $81  for  the 
white  and  $44  for  the  Negro  families,  which  accounted  for  35  percent 
and  42  percent,  respectively,  of  the  annual  out-of-pocket  health 
expenses  of  the  whites  and  Negroes  (Table  26) . These  costs  represent 
all  charges  directly  made  by  a physician  to  a family  for  medical  services, 
whatever  the  nature  or  degree  of  services.  Costs  varied  somewhat  between 
farm  and  nonfarm  families,  and  by  status  of  health,  and  by  occupation 
(see  Chapter  V) . 

The  average  low  cost  for  services  of  physicians  seems  related 
to  several  factors.  One  is  family  income,  another  is  self-evaluacion 
of  health  needs,  and  a third  is  rural  isolation.  Rural  families  with 
reasonably  ample  incomes  often  secure  medical  care  outside  of  their 
home  counties,^  while  the  poor  may  seek  advice  from  a local  nurse  or 

^Page  66  in  President's  National  Advisory  Commission  on  Rural 
Poverty,  The  People  Left  Behind,  reads:  "The  more  affluent  rural  resi- 

dents can  and  often  do  obtain  medical  services  in  the  hospitals  in 
distant  cities  ...  to  make  matters  worse  for  the  poor  living  in  the 
isolated  rural  areas  of  the  county,  services  have  been  becoming  in- 
creasingly centralized." 
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druggist®  rather  than  pay  the  costs  involved  in  travel,  calls  at  a 
doctor's  office,  and  prescribed  medicines.^ 


Medicines 

The  costs  of  medicines  included  in  the  study  covered  both  pre- 
scribed and  nonprescribed  items.  They  comprised  all  preparations  re- 
garded by  the  respondent  as  medicine,  such  as  aspirin,  pills  of  various 
kinds,  salves,  ointments,  tonics,  etc.,  which  were  freely  available,  as 
well  as  prescribed  items  obtainable  only  by  prescription. 

The  average  1963  expenditure  per  family  for  medicines  was  $71 
for  white  families  and  $32  for  Negro  families,  or  about  31  percent  of 
the  total  medical  expenses  for  each  race.  Total  1963  medical  costs 
averaged  6.1  percent  of  the  mean  family  income  of  both  whites  and 
Negroes,  and  medicinal  expenditures  averaged  2 percent.  The  difference 
in  the  levels  of  expenditures  between  the  races  appears  to  be  largely  a 
function  of  income.  The  1963  average  family  income  of  white  families 
was  $3,785  and  of  Negro  families  $1,717. 

Victor  R.  Fuchs  in  1967  voiced  that,  "the  most  firmly  estab- 
lished proposition  about  the  demand  for  medical  care  is  that  it  is 
relatively  inelastic  with  respect  to  price. However,  rural  people 


®Alice  H.  Murphree,  "The  Health,  Resources,  and  Practices  of  a 
Rural  County"  (Gainesville:  College  of  Medicine,  University  of  Florida 

1965),  p.  19.  (Mimeographed.) 

^Daniel  E.  Alleger,  "The  Farm's  Contribution  to  Retirement," 
Aging:  A Current  Appraisal,  ed.  Irving  L.  Webber  (Gainesville:  Univer 

sity  of  Florida  Press,  1956),  p.  160,  writes,  "They  could  not  afford 
^ . . to  have  filled  medical  prescriptions  which  the  husband  badly 
needed." 


l*^ictor  R.  Fuchs,  "The  Basic  Forces  Influencing  the  Cost  of 
Medical  Care,"  Hearings  Before  the  Subcommittee  on  Health  of  the 
Elderly.  United  States  Senate,  Nineteenth  Congress,  First  Session 
(June  22  and  23,  1967),  p.  204. 
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frequently  do  limit  the  medical  services  they  seek  and  obtain.  This  is 
sometimes  restricted  by  distance,  long  waiting  periods  in  a physician's 
office,  and  indirect  costs  resulting  from  travel  expense  and  loss  of 
gainful  employment.  Sometimes  patent  medicines,  folk  remedies,  or 
what  "the  druggist  fixes  up”  are  tried  first. 

Hospitalization 

Hospital  care  is  costly,  and  for  the  chronically  sick  hospital- 
ization can  be  disasterous.  The  average  cost  per  patient- stay  in  the 
United  States  rose  from  $169.67  to  $299.61  for  the  decade  ending  in 

1963.  Since  then  costs  have  continued  to  rise,  the  average  cost  being 
1 2 

$448.86  in  1967.  In  1954  the  average  length  of  stay  per  person  in  a 
hospital  was  7.7  days,  but  rose  only  to  8.3  in  1967  while  costs  nearly 
tripled.  However,  not  all  costs  are  met  by  the  patient  or  his  family. 
Substantial  sums  are  paid  by  insurers,  welfare  agencies,  and  more  rarely 
by  relatives  and  friends. 

For  families  included  in  the  S-56  study,  neither  the  total  costs 
of  their  hospitalizations,  if  any,  nor  the  sources  of  all  funds  to  meet 
these  costs  were  secured.  For  the  male  heads  in  the  45  to  49  age 
classification,  approximately  9 percent  of  all  families  reported  hos- 
pital costs  as  compared  to  nearly  16  percent  in  the  60  to  64  age 
category. 

Difficulties  were  encountered  in  extracting  data  from  IBM  mag- 
netic tapes  and,  as  a result,  per  capita  costs  could  not  be  deter- 

^^Murphree,  "The  Health, Resources ,"  p.  22. 

^^1968  Source  Book  of  Health  Insurance  Data  (New  York;  Health 
Insurance  Institute,  "n.d."),  p.  61. 


58 


mined, 13  but  undoubtedly  they  were  higher  for  the  older  people.  The 
younger  white  families  (heads,  45-49)  reported  1963  average  hospitali- 
zation costs  of  $114,  which  rose  to  $363  for  the  upper  age  bracket 
(60-64  years) . This  trend  is  consistent  with  the  general  health  history 
of  American  families.  Of  note,  so  few  Negro  families  reported  hospital- 
ization expenditures  that  generalized  conclusions  could  not  be  reached, 
except  to  surmise  that  Negro  families  probably  fail  to  orient  need  for 
hospital  services  with  action  to  secure  them.  In  certain  neighborhoods, 
"it  was  common  for  neighbors  to  'pitch  in  and  help'  when  illness  struck 
or  was  extended."!^  j-bese  circumstances  many  rural  people 

have  benefited  in  recent  years  from  hospitals  constructed  under  the 
Hill-Burton  Act  of  1946.^^ 

Dental  Services 

Many  persons  in  late  maturity  assign  a low  priority  to  dental 
problems.  While  good  teeth  are  regarded  as  important  to  morale, 
especially  in  the  later  years,  pain  is  often  the  signal  for  seeing  a 

dentist  rather  than  preventive  visits. 

During  the  year  of  the  S-56  study,  failure  to  consistently  use 
dental  services  was  indicated.  For  the  white  families  headed  by  males 
of  the  45  to  49,  50  to  54,  55  to  59,  and  60  to  64  age  classes,  the 

l^During  1965  all  data  were  coded  and  placed  on  magnetic  tapes 
for  the  709  computer  models  then  in  use  at  the  University  of  Florida. 
Attempts  to  retrieve  certain  data  on  the  360  models  consistently  failed 
and  were  discontinued. 

^Slurphree,  'The  Health,  Resources ,"  p.  20. 

33president' s National  Advisory  Commission  on  Rural  Poverty, 

The  People  Left  Behind,  p.  66. 
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following  percentages,  respectively,  reported  dental  expenses:  46.2, 

36.3,  30.7,  and  23.9.  This  suggests  that  as  the  years  go  by  many 
people  postpone  or  discontinue  dental  care.  Per  family  costs,  for  those 
reporting  costs,  maintained  a common  level  at  all  ages.  The  average  was 
about  $45  for  the  younger  age  category  and  $41  for  the  older. 

Negro  families,  as  a rule,  spent  little  for  dental  care,  even 
for  those  reporting  costs.  The  average  was  less  than  six  dollars.  For 
the  45  to  49  male  head  age  category,  the  average  for  those  reporting 
costs  was  $15;  for  the  upper  age  category,  $10.  This  average  excludes 
one  expenditure  of  $300,  which  was  atypical.  Otherwise,  the  average 
would  have  been  $68. 


Ear,  Eye,  Nose  and  Throat 

With  advances  in  age,  symptoms  of  deafness  of  ten  appear.  Pres- 
bycusis , or  nerve  deafness,  has  no  known  cure.  Another  form  of  deafness 
is  otosclerosis , which  surgery  can  sometimes  relieve. For  partial 
deafness,  hearing  aids  can  be  helpful,  but  many  persons  refuse  to 
recognize  the  existence  of  approaching  deafness  and  neglect  medical 
attention.  Less  than  1 percent  of  the  S-56  respondents,  for  both 
husbands  and  wives,  reported  ear  disorders.  Of  nine  wives  reporting 
expenditures  related  to  the  ear,  three  were  affected  by  deafness;  of 
five  husbands  similarly  reporting,  only  one  gave  deafness  as  the 

V 

reason. 

About  a third  of  the  S-56  families  reported  some  type  of  expend- 
iture related  to  the  eye,  and  per  family  costs  varied  little  from  one 

^^President's  Council  on  Aging,  On  Growing  Older  (Washington, 

D.  C.:  U.  S.  Government  Printing  Office,  1964),  pp.  28  and  53. 
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age  category  to  another.  Expenditures  averaged  $17  and  $10  for  white 
and  Negro  families,  respectively  (Table  26).  Money  spent  for  eye  care 
was  usually  related  to  examinations  and  correction  of  sight  and  for  the 
purchasing  of  eyeglasses.  Other  eye  disorders  were  reported  by  15 
wives  and  17  husbands.  These  were  usually  unclassified  ailments,  which 
included  injuries,  glaucoma  and  partial  or  total  blindness. 

Nasolaryngological  disorders  were  classified  simply  as  nose 
trouble,  general  throat  disorders,  and  sinusitis.  More  specific  ailments 
such  as  cancer,  bronchial  trouble,  etc.,  if  any,  were  separately  classi- 
fied. Nearly  all  nasolaryngological  disorders  were  due  to  sinusitis, 
being  reported  by  21  wives  and  15  husbands.  One  wife  and  two  husbands 
reported  unknown  throat  disorders,  and  one  husband  nose  trouble,  but 
costs  resulting  from  these  ailments  were  not  separately  identified. 

Miscellaneous  Costs 

Costs  of  nursing  services,  apart  from  those  provided  under  hos- 
pital care,  were  insignificant  and  should,  therefore,  be  regarded  as 
miscellaneous  costs.  Only  five  of  the  1,088  families  reported  expendi- 
tures for  nursing  care.  All  other  unspecified  costs  were  noncategorized 
expenditures  reported  by  the  family.  They  represented  around  5 percent 
of  all  costs  (Table  26)  . 

Subsidization  of  Medical  Care  Costs 

Total  per  family  medical  care  costs  as  they  are  in  reality  are 
difficult  to  compute.  In  the  S-56  study  it  was  impracticable  to 
attempt  to  ascertain  costs  paid  by  insurers,  welfare  agencies,  societies 
and  nonreporting  individuals.  Among  the  1,088  southern  rural  families, 
91  wives  and  70  husbands  reported  on  additional  costs  that  were  known 
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to  have  been  paid  by  health  and  insurance  underwriters.  The  average 
amounts  paid  as  a result  of  such  health  insurance  coverage  were  $335 
for  medical  care  of  the  wives,  $361  for  husbands  and  $530  for  both 
together  as  a separate  category  of  expense  (Table  27) . Only  19  of  the 
families  interviewed  reported  that  additional  medical  expenses  were 
paid  by  relatives  and  friends.  The  average  amounts  so  reported  for 
1963  were  $317  for  wives,  and  $308  for  husbands,  and  $553  for  both 
jointly  (Table  27)  Taken  together,  medical  care  costs  paid  from  these 
sources  add  $55  to  the  average  per  family  costs. 

TABLE  27. --Average  Amounts  of  Medical  Care  Costs  Met  by  Health 
Insurance  Benefit  Payments  and  by  Contributions  of 
Relatives  and  Friends,  1963 


« Nonfamily  Expenditures^ 

Source  of  Funds;  Individuals  Gross  Average  Per 

For  Whom  Paid  Reporting  Person 


No. 

Dol. 

Dol. 

Benefit  payments  (All) : 

163 

53,496 

328.20 

Husband 

57 

20,605 

361.49 

Wife 

80 

26,798 

334.98 

Both  together 

26^ 

6,093 

264.91 

Relatives  and  friends 
lAUi: 

22 

6,631 

301.40 

Husband 

11 

3,386 

307.82 

Wife 

5 

1,585 

317.00 

Both  together 

6^ 

1,660 

276.67 

^Xhese  amounts  apply  only  to  those  families  who  reported  knowl- 
edge of  such  costs  and  are  neither  all  such  costs  nor  general  averages. 


bj^gpresents  13  and  3 husband-wife  couples,  respectively,  and 
$530  and  $553  per  couple. 
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Health  Insurance  Premiums 

Over  two- thirds  of  the  white  families  reported  health  insurance 
coverage  as  against  less  than  half  the  Negro  families  (Table  14) . This 
is  somewhat  less  than  the  national  average. The  health  insurance 
premiums  paid  by  families  to  secure  this  protection  are,  in  fact, 
another  form  of  medical  care  costs.  Since  many  health  insurance  pre- 
miums were  paid  by  payroll  deduction,  the  respondents  frequently  were 
not  able  to  provide  the  monthly  or  annual  rate  of  such  deductions. 

Based  on  this  study  and  other  source  materials,  one  may  safely  conclude 
that  average  per  family  health  insurance  premiums  of  the  S-56  families 
were  somewhat  less  than  the  national  average  in  1963.  For  both  rural 
and  urban  populations  combined  in  the  five  states  of  study,  per  capita 
premiums  for  health  insurance  in  1966  were  lowest  in  Alabama  and 
highest  in  Tennessee  (Table  28) . 

Medical  Care  Costs  of  the  Elderly 
After  the  male  head  passes  age  65,  the  proportion  of  husbands 
and  wives  afflicted  with  one  or  more  disorders  rises  above  the  previous 
levels.  In  the  S-56  study  three-fourths  of  the  total  were  afflicted, 
as  compared  to  around  half  of  the  younger  respondents.  The  propor- 
tional increase  in  health  impairments  over  the  preceding  years  results 
in  a large  measure  from  chronic  ailments  associated  with  bone,  muscle 
and  joint;  heart  and  blood  vessels;  and  ear,  eye,  nose  and  throat. 

^^In  1967,  nearly  163  million  persons,  of  whom  153,768,000  were 
under  age  65,  were  covered  by  some  form  of  hospital  insurance  protection. 
See  1968  Source  Book  of  Health  Insurance  Data,  p.  19.  The  163  million 
persons  covered  equaled  86  percent  of  the  total  January  1,  1967,  esti- 
mated national  population  of  198,110,000. 
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In  1963,  80  older  persons  in  Florida  reported  average  per  family 
expenditures  of  $349,  as  compared  to  $294  for  the  100  younger  Florida 
families.  The  $349  average  includes  two  catastrophic  expenditures 
totaling  $6,655  dollars.  Without  them,  the  average  was  $262,  a figure 
comparable  to  the  general  average  (Table  26) . 


TABLE  28. — Health  Insurance  Premiums  in  the  Five  States,  1966,^  in  Which 
the  S-56  Families  Resided 


State 

Health  Insurance 
Premiums,  1966 

Population 
Jan.  1,  1967 

Premiums  Per 
Capita 

Dol. 

No. 

Dol. 

Alabama 

159,338,000 

3,527,000 

45.18 

Florida 

302,140,000 

5,946,000 

50.81 

Georgia 

229,530,000 

4,480,000 

51.23 

Tennessee 

216,795,000 

3,880,000 

55.87 

Texas 

560,197,000 

10,812,000 

51.81 

Total 

1,468,000,000 

28,645,000 

51.25 

^Includes 

insurance  company 

written  premiums  and 

earned  sub- 

scription  income  of  Blue  Cross,  Blue  Shield  and  other  hospital-medical 
plans;  also  insurance  company  premiums  for  loss  of  income.  Source; 
1968  Source  Book  of  Health  Insurance  Data  (New  York:  Health  Insurance 

Institute,  "n.d."),  pp.  48-49. 

^Statistical  Bulletin  (New  York;  Metropolitan  Life  Insurance 
Company,  February,  1968),  p.  2. 

Range  of  Implications 

The  variables  affecting  the  medical  care  costs  presented  in 
this  dissertation  failed  to  explain  a wide  range  of  influences  bearing 
upon  costs.  The  answers  probably  lie  in  the  unpredictable  behavioral 
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propensities  of  human  nature,  but  two  facts  seem  to  be  apparent.  One 
is  that  rural  people  tend  to  accept  a higher  incidence  of  ailments  as 
normal  as  they  grow  older.  The  second  is  economic.  Unquestionably 
money,  or  the  lack  of  it,  is  reflected  in  the  sacrifices  of  things 
essential  to  modern  life,  including  health  care.  On  the  following 
pages.  Chapter  V,  these  facts  are  revealed  in  analyses  of  the  inter- 
play of  forces  that  bear  upon  medical  care  costs. 


CHAPTER  V 


MEDICAL  EXPENSE  CORRELATES 

The  levels  of  medical  care  expenditures  reported  upon  in 
Chapter  IV  depicted  average  situations.  However,  a percentage  distri- 
bution of  families  according  to  medical  care  costs  show  that  43  percent 
of  the  white  families  and  66  percent  of  the  Negro  families  spent  less 
than  $100  for  medical  care  in  1963  (Table  29) . On  the  upper  extreme, 
only  around  13  percent  of  the  white  families  and  5 percent  of  the  Negro 
families  reported  expenditures  in  excess  of  $500.  Older  people,  however, 
more  frequently  incurred  medical  costs  in  the  higher  brackets. 

The  general  problem  of  the  S-56  research  was  to  discover, 
analyze  and  interpret  various  relationships  between  specific  independent 
variables  and  medical  costs  as  they  bear  upon  family  goals  and  pro- 
visions for  older  age.  Tabular  arrays,  frequency  distributions  and  chi- 
square  tests  were  completed  to  isolate  significant  factors.  These 
factors  were  then  subjected  to  both  linear  multiple  regression  analyses 
and  analyses  of  variance. 

The  analyses  became  somewhat  complicated  because  all  the  deter- 
minants bearing  upon  medical  care  costs  were  interdependent  in  varying 
degrees.  When  the  S-56  study  was  planned,  certain  attributes  were 
selected  a priori  as  meaningful,  but  some  of  them  upon  rigorous  analysis 
were  found  to  be  of  secondary  importance. 

One  of  these  was  the  age  of  the  male  family  head,  yet  in  asso- 
ciation with  other  variables  age  became  highly  significant.  An  analysis 
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of  variance  revealed  significant  associated  relationships  in  several 
dimensions . 


TABLE  29. — Percentage  Distribution  of  Families  Reporting  Various  Levels 
of  Medical  Care  Costs,  the  Region  and  Florida  Compared,  1963 


Cost  Classes 

Region^ 

Florida 
by  Age  Class^ 

(dollars) 

White 

Negro 

45-64 

65  and  Up 

None 

6.4 

8.4 

3.0 

3.7 

1-50 

21.2 

39.6 

24.0 

15.0 

51-100 

15.3 

18.2 

23.0 

11.3 

101-150 

12.4 

13.0 

13.0 

12.5 

151-200 

9.4 

4.5 

6.0 

12.5 

201-250 

6.5 

3.2 

7.0 

5.0 

251-500 

16.1 

8.4 

13.0 

17.5 

501-1000 

7.5 

2.1 

6.0 

12.5 

1001  and  over 

3.1 

- 

4.0 

6.3 

Not  ascertained 

2.1 

2.6 

1.0 

3.7 

Total:  Percent 

100.0 

100.0 

100.0 

100.0 

Total 

934 

154 

100 

80 

®Age  of  male  heads, 

45  to  64 

years , 

inclusive. 

^Both  white  and  Negr 

o races 

comb ined 

. Too  few  Negroes  were 

included  to  construct  a racial  exhibit. 

Allocations  of  Costs 

Little  systematic  attention  has  been  given  to  the  health 
practices  of  low- income  rural  families,  especially  to  those  headed  by 
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breadwinners  at  or  beyond  the  "middle  years."  Of  necessity,  these 
families  usually  allocate  their  expenditures  on  the  demands  of  the  hour. 
In  so  doing,  recognized  nonacute  medical  needs  may  be  sacrified. 

The  aged  and  the  aging  often  view  the  incidence  of  illnesses 
and  accidents  as  an  inherent  part  of  aging,  and  so  are  less  likely  to 
treat  them  with  the  same  concern  as  younger  people.^  As  the  individual 
advances  in  age  from  45  to  65  years,  another  possibility  emerges.  Im- 
munities against  acute  illnesses  of  the  younger  years  may  become  rather 
firmly  established.  What  older  people  then  tend  to  suffer  are  the 
chronic  ailments  (Table  16)  which  may  either  be  merely  discomforting 
and  borne  with  a measure  of  complacency,  or  extremely  painful,  pro- 
longed, and  expensive. 

When  the  medical  care  costs  of  the  S-56  study  were  related  to 
various  attributes,  the  proportion  of  total  expenditures  allocated  to 
a given  item  of  cost  deviated  from  the  average  much  less  than  total 
expenditures.  This  seems  to  imply  that  families  tend  to  allocate  med- 
ical care  expenditures  on  a percentage-of-income  basis.  White  families 
which  included  related  or  unrelated  individuals  in  their  households, 
other  than  children,  were  exceptions  to  the  rule  (Table  30) . They 
tended  to  spend  less  for  doctors  and  more  for  medicines  and  other  items. 
Negro  households  of  like  composition  deviated  toward  services  of 
physicians  (Table  31) . Negro  families  also  spent  little,  either  in 
dollars  or  in  proportion  of  total,  for  dental  care.  Unskilled  workers 
of  both  races,  who  were  usually  laborers,  also  allocated  smaller 

^Bert  L.  Ellenbogen,  "Health  Status  of  the  Rural  Aged,"  Older 
Rural  Americans,  ed.  E.  Grant  Youmans  (Lexington:  University  of 

Kentucky  Press,  1967),  p.  198. 


TABLE  30. — Average  Value  and  Percentage  Distribution  of  Family  Medical  Care  Costs,  According  to  Items  of 
Costs,  and  Selected  Associated  Attributes,  849  White  Families,  Five  Southern  States,  1963 


Attribute 

Doctor 

Medicine 

Hospital 

Dental 

Eyes 

Other 

Total 

Tested 

Dol. 

Pet. 

Dol. 

Pet. 

Dol. 

Pet. 

Dol. 

Pet. 

Dol. 

Pet. 

Dol. 

Pet. 

Dol. 

Pet . 

Residence: 

Farm 

68 

30 

70 

32 

23 

10 

25 

11 

17 

8 

20 

9 

223 

100 

Non farm 

93 

39 

71 

30 

32 

14 

20 

8 

18 

7 

6 

2 

240 

100 

Family  structure: 

Couple  only 

91 

38 

74 

31 

32 

13 

24 

10 

17 

7 

2 

1 

240 

100 

Couple/children 

75 

37 

61 

30 

26 

13 

20 

10 

16 

8 

4 

2 

202 

100 

All  other 

56 

16 

105 

30 

21 

6 

28 

8 

25 

7 

116 

33 

346 

100 

Health,  wife: 

Satisfactory 

52 

28 

56 

30 

15 

8 

26 

14 

17 

9 

20 

11 

186 

100 

Unsatisfactory 

111 

40 

86 

31 

39 

14 

19 

7 

17 

6 

5 

2 

277 

100 

Health,  husband: 

Satisfactory 

48 

31 

46 

30 

15 

10 

25 

16 

18 

• 12 

2 

1 

154 

100 

Unsatisfactory 

116 

38 

95 

31 

40 

13 

18 

6 

15 

5 

21 

7 

305 

100 

Occupation,  male: 

Agricultural® 

69 

31 

71 

32 

18 

8 

23 

10 

14 

6 

28 

13 

223 

100 

Unskilled^ 

80 

38 

73 

34 

24 

11 

10 

5 

11 

5 

14 

7 

212 

100 

Skilled^ 

75 

36 

53 

25 

31 

15 

25 

12 

19 

9 

6 

3 

209 

100 

White  collar‘d 

88 

37 

69 

29 

22 

9 

30 

13 

23 

10 

4 

2 

236 

100 

None® 

129 

37 

119 

34 

67 

19 

10 

3 

18 

5 

7 

2 

350 

100 

Family  income: 
Under  $3,000 

73 

31 

80 

34 

24 

10 

14 

6 

12 

5 

34 

14 

237 

100 

$3,000  and  up 

84 

36 

67 

29 

30 

13 

27 

12 

20 

9 

2 

1 

230 

100 

^Agricultural  and  kindred  occupations;  ^Laborers  and  personal  services;  ‘^Includes  semi-skilled; 
*^Clerical,  sales,  managerial,  professional,  etc.;  ®The  unemployed,  welfare  recipients,  and 
retirees . 


TABLE  31. — Average  Value  and  Percentage  Distribution  of  Family  Medical  Care  Costs,  According  to  Items  of 
Costs,  and  Selected  Associated  Attributes,  129  Negro  Families,  Five  Southern  States,  1963 


, Doctor  Medicine  Hospital  Dental  Eyes  Other  Total 

Attribute L — 


Tested 

Dol. 

Pet. 

Dol. 

Pet. 

Dol. 

Pet. 

Dol. 

Pet. 

Dol. 

Pet. 

Dol. 

Pet. 

Dol. 

Pet, 

Residence: 

Farm 

45 

45 

33 

33 

9 

9 

2 

2 

9 

9 

2 

2 

100 

100 

Nonfarm 

42 

39 

32 

30 

11 

10 

10 

9 

10 

9 

3 

3 

108 

100 

Family  structure: 

Couple  only 

48 

45 

44 

41 

- 

- 

4 

4 

10 

9 

1 

1 

107 

100 

Couple/ children 

34 

39 

27 

31 

8 

10 

7 

8 

9 

10 

2 

2 

87 

100 

All  other 

68 

43 

39 

25 

27 

17 

9 

6 

12 

7 

3 

2 

158 

100 

Health,  wife: 

Satisfactory 

17 

33 

16 

31 

4 

8 

1 

2 

8 

15 

6 

11 

52 

100 

Unsatisfactory 

65 

44 

45 

31 

15 

10 

10 

7 

12 

8 

- 

- 

147 

100 

Health,  husband: 

Satisfactory 

35 

38 

26 

29 

12 

13 

6 

7 

8 

9 

4 

4 

91 

100 

Unsatisfactory 

56 

45 

41 

33 

7 

6 

8 

6 

11 

9 

1 

1 

124 

100 

Occupation,  male: 

Unskilled 

44 

49 

25 

28 

4 

5 

5 

6 

11 

12 

- 

- 

89 

100 

Other^ 

44 

40 

34 

31 

13 

12 

7 

6 

8 

7 

4 

4 

110 

100 

None^ 

35 

34 

36 

35 

2 

2 

10 

10 

20 

19 

- 

- 

103 

100 

Family  income: 

Under  $3,000 

39 

46 

31 

36 

6 

7 

2 

2 

8 

9 

- 

- 

86 

100 

$3,000  and  up 

56 

37 

37 

25 

20 

13 

18 

12 

13 

9 

6 

4 

150 

100 

^All  other  employments. 

'^The  unemployed,  welfare  recipients,  and  retirees. 


70 


proportions  of  their  medical  costs  to  dental  care  than  did  other  fami- 
lies with  employed  male  heads. 

Race 

The  medical  care  problems  of  the  Negro  are  usually  those  common 
to  people  in  poverty,  whatever  their  racial  background.  "It  should  be 
noted,"  according  to  Alice  H.  Murphree,  "that  folk  beliefs  exist  at  all 
stages  and  activities  of  life  . . . that,  at  the  lowest  socioeconomic 
level,  cultural  differences  between  the  races  become  narrower."^  In 
this  presentation,  differences  between  whites  and  Negroes  will  be 
discussed  along  with  specific  attributes  bearing  upon  medical  care 
expenditures.  These  differences  reflect,  to  all  probability,  various 
degrees  of  economic  affluence  or  poverty  rather  than  race,  per  se. 

In  1960,  based  on  U.  S.  Census  records,  93  percent  of  the  rural 
Negro  population  lived  in  the  South.  Today  Negro  laborers,  share- 
croppers, and  tenants  are  no  longer  in  heavy  demand  in  southern  agri- 
culture. The  recourse  of  the  surplus  population  is  migration,  short  of 
living  in  abject  poverty.  Out-migration  of  youth  is  now  common  but, 
even  so,  more  than  three-fourths  of  the  Negro  families  in  the  S-56 
study  lived  at  or  below  poverty  levels  in  1964,  as  compared  to  just 
over  one- third  of  the  whites. 

^Alice  H.  Murphree,  "A  Functional  Analysis  of  Southern  Folk 
Beliefs  Concerning  Birth,"  American  Journal  of  Obstetrics  and  Gynecology. 
Vol.  102  (September  1,  1963),  p.  133. 

^Daniel  E.  Alleger,  Retirement  Income  Expectations  of  Rural 
Southerners  (Gainesville:  Fla.  Agr.  Exp.  Stat.,  1969),  Bull.  729, 

p.  8. 
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Residence 

The  white  population  in  this  study  was  almost  equally  divided 

between  rural  farm  and  rural  nonfarm  families,  but  nearly  10  percent 

more  Negroes  lived  in  nonfarm  homes  than  in  farm  homes  (Table  2) , In 

Alabama  7 in  10  of  all  families  lived  on  farms;  in  Florida,  the  other 

• ^ 

extreme,  2 in  10.  The  S-56  population  of  Tennessee  and  Texas,  in 
respect  to  residence,  was  closely  divided,  but  in  Georgia  only  3 in  10 
were  farm  families.  In  the  region  as  a whole  in  1963,  farm  families 
spent  $208  for  medical  care  and  nonfarm  families,  $222. 

In  sparsely  settled  southern  rural  areas,  low  incomes  and  high 
medical  costs  limit  the  kind  and  quality  of  health  care  obtained.  In 
extreme  cases,  some  areas  are  without  the  services  of  a resident  phy- 
sician.^ Poor  housing,  frequently  associated  with  rural  people  of  the 
South,  often  augments  health  hazards.  In  1960  "about  1-1/2  million 
rural  families  were  living  in  houses  that  were  in  such  dilapidated  con- 
ditions that  they  endangered  the  health,  safety,  and  well-being  of  the 
occupants."^  Farm  housing  was  reported  as  being  slightly  worse  than 
nonfarm  housing.  The  number  of  days  of  work  lost  due  to  illness  or 
accident  is  another  measure  of  rural-urban  health  differences.  Health- 
induced  absenteeism  is  higher  for  rural  than  for  urban  people.^ 

Although  rural  attitudes  may  condition  an  individual's  outlook 
toward  health  care,  the  governing  factor  appears  to  be  income 

^The  Gainesville  Sun  (Florida),  January  12,  1969,  reported; 
"Until  now  it  has  been  impossible  to  get  a doctor  to  come  into  Lafayette 
County,  and  persons  needing  help  were  compelled  to  go  to  nearby  towns 
and  cities." 

^U.  S.  Department  of  Agriculture,  Rural  People  in  the  American 
Economy.  Economic  Research  Service,  Agricultural  Economics  Report 
No.  101  (Washington,  D.  C.:  U.  S.  Government  Printing  Office,  1966), 

p . 30 . 


^Ibid . . p.  27. 
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(Tables  30  and  31) . White  farm  families  spent  less  proportionately  for 
services  of  physicians  than  Negro  farm  families,  or  30  and  45  percent, 
respectively.  In  general,  white  farm  families  gave  more  attention  to 
dental  care  and  miscellaneous  health  items  than  did  Negro  farm  families. 
The  percentage  distribution  of  costs  of  nonfarm  Negro  families  indicates 
a degree  of  attention  to  dental  care. 

Home  Tenure 

The  relationship  of  home  tenure  to  medical  costs  is  another 
reflection  of  the  difference  between  affluence  and  poverty.  The  average 
net  worth  of  the  S-56  white  owners  approximated  $20,440,  and  of  Negro 
owners,  $4,200.^  The  median  net  value  of  their  assets  were  $9,600  and 
$2,500,  respectively.  The  largest  item  of  net  worth  consisted  of  in- 
vestment in  places  of  residence. 

The  net  worth  of  renters  averaged  just  over  $3,700  for  white 
families,  and  $500  for  Negro  families. 

The  assets  of  white  families,  whether  owners  or  renters,  were 
variously  distributed  among  land,  farm  equipment,  automobiles  or  trucks, 
cash  value  of  life  insurance  policies,  and  cash  savings;  among  Negroes, 
to  automobiles  and  cash  values  of  life  insurance  policies.  White 
owners  in  the  S-56  study  spent  $247.56  for  health  care;  white  renters, 
$220.31.  Negro  owners  reported  health  care  expenditures  of  $111.43; 
Negro  renters,  $90.47. 

The  medical  cost  situation  between  owners  and  nonowners  during 
retirement  will  vary  from  family  to  family,  from  one  area  to  another,  or 
from  one  period  of  time  to  another.  Information  developed  in  this  study 


^Alleger,  Retirement  Income,  p.  12. 
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indicates  that  white  owners  anticipated  (1964)  that  upon  retirement 
they  would  receive  $179  per  month  in  family  income,  and  white  renters, 
$112.  For  Negro  home  owners  and  renters,  the  comparable  projections 
were  $90  and  $75.®  These  incomes,  in  the  absence  of  public  welfare  sub- 
sidization, were  expected  to  provide  home  upkeep,  subsistence,  recre- 
ation and  medical  costs.  Thus,  large  proportions  of  all  renters  and 
all  Negro  families  can  hope  to  provide  no  more  than  minimum  levels  of 
health  care  in  their  later  years. 


Age 

The  basic  conclusion  drawn  from  S-56  analysis  is  that  medical 
costs  of  southern  rural  families  cannot  be  predicted  very  accurately 
from  the  knowledge  of  a male  respondent's  age.  Correlations  between 
age  of  the  male  head,  and  medical  costs  were  extremely  low,  and  were 

Q 

significant  only  for  white  families.^  Nearly  all  the  variations  in 
costs  (98.76  percent)  for  the  white  families  were  thus  due  to  causes 
other  than  age,  since  age  accounted  only  for  1.24  percent  of  the  total. 


®Alleger,  ibid. . p.  15. 

^Correlation  coefficient  of  age  of  white  male  heads,  0.115, 
at  973  degrees  of  freedom;  for  Negroes,  0.125,  at  127  degrees  of 
freedom.  Separate  equations  were  determined  for  each  race.  The  basic 
equation  was; 

Y = bg  + b]^  + bj^i  Xj^  where  Y represented  medical  costs  and 

X^  the  age  of  the  male  respondent. 

A 90  percent  level  of  confidence  was  set  in  the  determination 
of  the  equations.  Dr.  Frank  Martin,  IFAS  statistician,  advises  that 
even  if  the  level  of  confidence  had  been  reduced  to  20  percent,  the  fit 
of  the  regression  equation  would  not  have  been  increased  significantly. 
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Among  Negroes,  age  explained  2.68  percent  of  the  observed  variation, 
but  not  significantly. 

Sums  and  averages  from  tabular  analyses  of  medical  costs  for 
each  of  various  age-specific  groups  tend  to  suggest  there  are  peaks  in 
medical  costs  associated  with  age  (Fig.  6).  For  all  families,  costs 
were  higher  for  those  in  which  the  male  heads  had  attained  age  58,  but 
dropped  immediately  thereafter.  New  lows  were  reached  for  Negroes  at 
around  age  60,  and  for  whites  at  61.  Both  races  dipped  again  at  age  63, 
but  the  general  trend  was  upward.  The  number  of  respondents  at  any 
given  age  beyond  age  55  dropped,  so  it  may  be  that  at  ages  57  to  60, 
inclusive,  the  battle  for  survival  becomes  more  intense. 

For  families  over  age  65,  two  periods  of  high  expenditures 
appear,  although  Figure  7 should  be  regarded  as  a case  study.  Currently, 
a greater  prevalence  of  poverty  prevails  among  the  older  respondents 
than  among  the  younger,  and  this  may  help  account  for  the  dip  after 
age  80. 


Education 

The  influence  of  education  on  medical  costs  appeared  to  be 
erratic,  a circumstance  also  reported  by  other  research  workers.^®  Less 
than  half  the  white  male  respondents  in  this  study  reported  more  than 
eight  years  of  formal  education  (Table  4).  The  average  was  8.3  for 
farmers,  and  8.0  for  nonfarmers.  Farm  wives  reported  9.1  years  of 


^^Donald  G.  Hay,  Walter  C.  McKain,  and  Betty  J.  Tobin,  Health 
Care  Practices  (Storrs:  Connecticut  Agr . Exp.  Stat.,  1963),  Bull.  No. 

381,  p.  1/.  The  authors  state,  "The  education  of  the  wife  was  not 
related  to  the  practice  of  having  a family  doctor,  but  it  was  related 
to  the  custom  of  having  a family  dentist  (P<.05)." 
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Fig.  6. --Average  Family  Kedical  Costs,  1963,  According  to 
Race  and  Age  of  Male  Heads,  S-56  Survey,  1964 

formal  education,  and  nonfarm  wives  8.7  years.  Negro  males  had  still 
less  education  (Table  4).  The  average  for  farmers  was  5.4  years,  for 
nonfarmers,  5.0  years.  Irrespective  of  residence,  their  wives  averaged 
7.0  years  of  formal  schooling. 

The  effect  of  education  on  medical  costs  was  tested  by  several 
procedures.  They  were  linear  regression  analyses,  two-way  frequency 
tables, and  the  critical  ratio  method. Neither  the  education  of  the 
husband  nor  the  education  of  the  wife  was  significantly  related  to 
medical  care  costs,  based  on  linear  regression  analysis;  moreover, 

^^Frank  A.  Pearson  and  Kenneth  R.  Bennett,  Statistical  Methods 
(New  York:  John  Wiley  & Sons,  Inc.,  1942),  p.  343. 

^^ary  Jordan  Harris,  Review  of  Methods  of  Scale  and  Item 
Analysis  and  Their  Application  to  a Level  of  Living  Scale  in  North 
Carolina  (Raleigh:  N.  C.  Agr . Exp.  Stat.,  1951),  Prog.  Report  No, 

Rg-13,  p.  17. 
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Fig.  7. — Average  Family  Medical  Costs,  1963,  According  to 
Race  and  Age  of  Male  Heads,  65  and  Over,  Florida. 
Costs  and  Trend  Lines  are  Based  on  a 3-Year  Moving 
Average 


neither  of  the  two  other  methods  provided  significant  relationships  with 
education. 

What  appears  evident  is  that  many  characteristics  are  inter- 
acting so  that  the  true  effects  of  education  are  concealed.  It  was 
established  that  education  was  related  to  income,  and  income  to  the 
ownership  of  health  insurance.  When  all  families  were  arrayed  from  the 
lowest  to  the  highest  level  of  education,  the  upper  and  lower  27  per- 
centages^^ were  subjected  to  the  critical  ratio  test.  This  test  is  the 
percentage  difference  of  occurrence  of  an  event  between  two  observed 
groupings  divided  by  its  standard  error.  It  is  actually  a t-test.  In 

has  been  demonstrated  that  when  the  responses  of  individuals 
in  the  upper  27  percent  of  an  array  are  compared  with  those  in  the  lower 
27  percent,  the  ratio  of  the  difference  between  the  means  of  the  two 
groups  over  the  probable  error  of  the  difference  between  the  means  is  at 
a maximum.  See  N.  M.  Downie  and  R.  W.  Heath,  Basic  Statistical  Methods 
(New  York:  Harper  Brothers,  1959),  p.  203.  ’ 
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this  instance  a CR  of  7. AO  resulted,  which  means  that  the  chances  are 
100  (99.99)  in  100  that  the  true  difference  is  greater  than  zero. 

Collectively,  these  tests  seem  to  indicate  that  the  better  edu- 
cated people  do  spend  more  than  others  for  medical  care,  but  in  the  form 
of  insurance  premiums . Since  insurance  premium  payments  were  not 
obtained,  the  influence  of  education  was  compromised  in  this  study. 

Data  in  Table  14  help  to  emphasize  this  fact. 


Associated  Characteristics 


Serious  measurement  problems  are  inherent  in  a study  of  this 
kind.  When  any  given  variable  is  analyzed  separately,  the  results  by- 

■o 

pass  the  interrelationship  of  associated  factors.  Moreover,  traditional 

O 

statistical  tests  may  produce  spurious  results.  Most  serious  of  all, 
however,  is  that  in  any  study  involving  human  decision  and  human  action 
many  independent  variables,  constantly  interacting,  go  unrecognized.^^ 

In  an  analysis  of  variance  used  in  this  study  total  medical 
costs  were  divided  into  seven  component  parts.  These  were  doctor  bills, 
medicines,  hospital  costs,  nursing  care,  dental  care,  eye  care,  other 
costs,  and  total  costs.  Separate  analyses  were  carried  out  for  the 
white  and  Negro  races  independently. 

Six  main  factors  were  considered  as  possibly  having  an  effect 
on  medical  costs.  They  were: 

1.  Place  of  residence:  farm  vs.  nonfarm. 

2.  Family  structure:  couple  only,  couple  plus  children, 

and  all  other  family  compositions. 

l^Pearson  and  Bennett,  op.  cit.,  p.  246,  state  that  in  an  addi- 
tive relationship,  ‘'the  effect  of  X2  on  is  independent  of  X3.  When  a 
relationship  is  not  additive,  it  is  joint.  In  a joint  relationship,  the 
effect  of  X2  on  X^  is  dependent  on  X3.  That  is,  X2  may  have  a greater 
effect  on  X^  when  X3  is  large  than  when  X3  is  small." 
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3.  Health  of  wife:  satisfactory  vs.  unsatisfactory,  as 

based  on  self-health  ratings. 

4.  Health  of  husband. 

5.  Occupation  of  husband:  not  in  labor  force,  personal 

service  and  unskilled,  semi-skilled  and  skilled,  agri- 
cultural and  all  other. 

6.  Family  income:  up  to  $1,999;  $2,000  to  $2,999;  $3,000 

to  $5,999;  $6,000  and  over;  as  applying  to  white  families. 
For  Negroes  the  income  levels  were  up  to  $1,999;  $2,000 
to  $2,999;  and  $3,000  and  over. 

Four  covariates  were  also  included.  They  were  age  of  wife,  age 
of  husband,  education  of  wife  and  education  of  husband.  Among  the  basic 
assumptions  incorporated  into  this  model  were: 

1.  All  data  analyzed  are  treated  at  one  time. 

2.  Individuals  in  the  various  subgroups  were  selected  by 
random  sampling. 

3.  Variances  of  the  subgroups  were  homogeneous. 

4.  The  trait  under  study  was  normally  distributed  in  the 
sample  subgroups  and  in  its  corresponding  population. 

Results  of  the  analyses  revealed  few  significant  relationships 
(or  differences).  For  white  families,  except  for  doctor  bills,  the  10 
independent  variables  failed  to  explain  more  than  8 percent  of  the 
observed  variation.  This  suggests  the  need  for  considering  other  vari- 
ables, though  not  identified  in  this  study,  and  especially  the  inter- 
action of  these  variables. 

The  significant  relationships  discovered  in  these  analyses  are 
exhibited  in  Figure  8.  The  health  of  the  husband  in  white  families  and 
of  the  wife  in  Negro  families,  proved  to  be  the  two  most  significant 
independent  variables.  Since  the  female  holds  a dominant  economic  role 
in  Negro  families,  this  is  not  too  surprising. 
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Indepdendent 
Xj^  = Place  of  residence 

X2  = Family  structure 
X|j  = Health  of  wife 
X4  = Health  of  husband 
X5  = Occupation  of  husband 
x^  = Family  income 


Variables 

Dependent 
yj^  = Doctor 

y2  = Medicines 
y^  = Hospital 
y^  = Nursing 
y5  = Dental 
yg  = Eyes 
y^  = Other 
yg  = All  items 


Covariates  were  (1)  age  of  husband,  (2)  age  of 
wife,  (3)  education  of  husband,  and  (4)  education 
of  wife. 


Fig.  8. — Significant  Joint  Relationships  Between  Medical  Costs  and 
Six  Independent  Variables,  as  Determined  by  Analyses  of 
Variance 
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The  basic  conclusion  to  be  drawn  from  these  analyses  is  that 
the  forces  which  affect  family  paid  medical  care  costs  are  multi- 
dimensional and  difficult  to  isolate.  The  study  does  emphasize,  how- 
ever indirectly,  that  the  determining  forces  are  different  in  white 
families  than  in  Negro  families.  Explanations  follow,  but  place  of 
residence  had  no  significant  joint  association  with  medical  care  costs. 

Family  Structure 

* 

Caution  is  required  in  relating  medical  care  costs  to  family 
structure.  In  the  rural  South,  largely  because  of  the  out-migration  of 
youth,  the  residual  population  appears  to  be  progressively  aging.  For 
white  families  in  this  study  the  average  age  of  the  husband  was  lowest 
for  a couple  with  children,  or  51.7  years,  as  compared  to  55.6  years 
for  a couple  with  children  and/or  others,  and  to  56.2  years  for  a couple 
only.  For  Negroes  the  comparable  ages  of  husbands  were  52.9  years,  55.3 
years,  and  55.0  years.  Thus,  family  structure  may,  in  part  at  least, 
reflect  age-cost  relationships.  Total  medical  costs  were  highest  for 
families  of  both  races  composed  of  a couple  and  others  (Tables  30  and 
31) , but  the  only  significant  relationship  was  between  miscellaneous 
costs  ($116)  for  white  households. 

The  situation  in  Negro  families  is  somewhat  complex.  Not  only 
has  heavy  out-migration  of  youth  and  young  adults  taken  place  in  recent 
years,  but  many  of  the  migrants  when  they  depart  leave  their  young 
children  in  the  care  of  the  children's  grandparents  (see  footnote  6, 
Chapter  II) . This  adds  to  the  medical  care  responsibility  of  many  such 
families.  Of  course,  the  comparatively  high  dependency  responsibility 
of  Negro  householders  may  arise  from  high  nuptial  birth  rates  as  well 
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as  from  a willingness  to  assvime  support  of  grandchildren.  As  was  true 
for  white  families,  the  medical  care  costs  of  Negroes  were  highest  for 
a couple  and  others  (Table  31) . 

Self-ratings  of  Health 

One  of  the  most  revealing  findings  was  the  implication  of  the 
economic  dominance  of  the  male  head  in  white  families  and  of  the  female 
head  in  Negro  families.  The  health  of  the  husband  in  white  families 
was  significantly  related  to  expenditures  for  doctors,  medicines, 
nursing  care,  miscellaneous  items  and  total  costs  (Fig.  8) . In  Negro 
families  only  the  health  of  the  wife  was  significant  as  related  to 
doctor,  medicine  and  total  costs.  In  spite  of  the  lack  of  significance 
related  to  male  heads,  medical  care  costs  of  Negro  families  were  36 
percent  higher  for  those  in  which  the  husband  was  in  unsatisfactory 
health,  or  $91  to  $124  (Table  31) . In  similar  situations  in  white 
families  the  cost  was  nearly  double,  or  $154  to  $305  (Table  30) . 

Occupations 

Although  rurajL  farm  residents  have  the  highest  rates  of  injuries 
caused  by  work-related  accidents,  and  also  suffer  a higher  incidence  of 
disabling  chronic  health  conditions  than  their  urban  counterparts,^^ 
the  occupations  of  S-56  respondents  were,  in  general,  not  significantly 
related  to  medical  care  costs.  The  one  exception  was  occupation  and 
medicines  for  white  families.  The  white  unemployed,  welfare  recipients, 
and  retirees  reported  highest  total  costs,  or  $350  for  1963,  as  against 
$209 — the  lowest  expenditure--for  skilled  workers  (Table  30) . For  Negro 
families  there  was  no  significant  relationship  (Table  31)  . 

ISpresident' s National  Advisory  Commission  on  Rural  Poverty,  The 
People  Left  Behind  (Washington,  D.  C.:  U.  S.  Government  Printing  Office, 

1967),  p.  61. 
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Family  Income 

No  significant  relationship  was  found  between  family  income  and 
medical  care  costs  of  white  families,  and  only  2.68  percent  of  the 
observed  variation  of  medical  costs  in  Negro  families  was  attributable 
to  income. 


Three-Dimensional  Relationships 

The  process  of  data  interpretation  which  goes  beyond  an  observed 
total  association  between  two  characteristics  to  the  more  complex  one 
involving  their  association  with  other  relevant  characteristics  greatly 
increases  the  labor  of  computation  and  understanding.  Moreover,  it  is 
difficult  to  visualize  a relationship  consisting  of  three  or  more  attri- 
butes. The  use  of  three-dimensional  graphs  is  one  way  to  facilitate  this 
understanding.  Two  such  contour  graphs  were  constructed  from  S-56  data. 
The  variables  used  in  the  construction  were  medical  costs,  age  of  male 
heads,  and  family  income  (Figs.  9 and  10).  In  each  case  the  average 
medical  care  costs  were  the  dependent  variable  and  age  and  family  income 

the  independent  variables. 

/ 

For  the  two  graphs  exhibited,  values  can  be  read  directly  from 
the  points  of  intersection  (Figs.  9 and  10).  Four  different  age  and 
family  income  classes  were  employed,  giving  16  different  combinations, 
or  intersection  points.  Lines  plotted  from  point  to  point  outline  the 
contours  derived  from  different  age- income-medical  costs  combinations. 

The  surface  thus  formed  becomes  an  accurate  description  of  the  relation- 
ship of  the  characteristics  under  review.  While  three-dimensional 

^^See  footnote  9.  A similar  equation  was  determined  for  income. 
The  correlations  between  family  income  with  medical  costs  were:  white 

families,  0.015,  with  no  significance;  for  Negro  families,  0.153,  with 
level  of  significance  less  than  10  percent. 
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Fig.  9. — Effect  of  Varying  Levels  of  Family  Income  and  Age  of  Male 
Family  Heads  on  Family  Medical  Costs,  Southern  Rural  White 
Families,  Five  Southern  States,  1964 


graphs  may  be  more  impressive  than  statistical,  they  do  permit  the  human 
mind  to  quickly  obtain  an  overview  of  the  specific  characteristics  being 
analyzed . 

Rises  and  falls  in  contour  lines  in  Figures  9 and  10  are  not 
readily  explainable  from  the  data  analyzed.  Although  medical  costs  of 
white  families  rose  moderately  and  consistently  from  the  45  to  64  age 
category,  inclusive  (Fig.  9),  costs  for  high  income  respondents  ($10,000 
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Fig,  10. --Effect  of  Varying  Levels  of  Family  Income  and  Age  of  Male 
Family  Heads  on  Family  Medical  Costs,  Southern  Rural  Negro 
-Families,  Five  Southern  States,  1964 


and  over,  1963  income)  actually  dropped.  No  information  is  available  to 
determine  when  the  high  income  families  of  ages  55  to  64  entered  the 
more  affluent  grouping,  but  the  downward  trend  in  their  medical  care 
costs  may  be  accounted  for  in  part  by  the  ownership  of  various  kinds  of 
health  insurance  (Table  14,  also  page  62) . In  contrast,  low- income  white 
families  were  more  apt  to  forego  health  insurance  (41  percent  reported 
none)  . 

Low-income  male  heads  had  lower  than  average  education,  generally 
followed  the  more  strenuous  physical  occupations,  and  tended  to  allocate 
funds  for  medical  care  (pages  55-56)  . But  statistical  significance  is 
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lacking.  Neither  can  the  dip  in  costs  at  ages  55-59  for  the  ?6,000- 
§9,999  class  be  explained,  especially  in  view  of  average  costs  pre- 
viously reported  (Fig.  6).  Obviously,  there  is  a complexity  in  medical 
care  costs  that  seem  related  to  income,  yet  the  counterbalancing  effects 
of  health  insurances  obscure  it.  Moreover,  other  independent  forces 
either  alone  or  in  combination  react  in  elusive  ways  to  block  predictive 
findings . 

Similar  comments  could  be  made  in  reference  to  Negro  families, 
except  that  they  are  generally  low-income  and  possess  most  of  the  attri- 
butes common  to  low-income  families  of  the  white  race.  One  fact  clearly 
emerges  in  Figure  10,  viz. , as  family  incomes  of  Negroes  reach  the  $3,000 
annual  income  level  or  rise  above  it,  families  increase  their  expendi- 
tures for  medical  care.  Although  regression  analyses  and  analyses  of 
variance  failed  to  pinpoint  income  as  a basic  determinant  of  medical 
costs,  except  in  a general  way,  the  S-56  data  collectively  tend  to  indi- 
cate medical  costs  are  directly  related  to  income  in  some  undiscovered 
fashion. 

% 

Florida’s  Older  Respondents 

For  the  65  and  over  male  respondents,  a family  consisting  of  a 
couple  only  was  the  usual  structure,  except  that  Negro  families  more 
commonly  deviated  from  the  usual  (Table  6) . Exclusive  of  race,  around 
4 in  10  of  the  male  heads  reported  they  were  in  poor  health,  and  26  per- 
cent in  fair  health  (Table  11) . An  even  30  percent  reported  they  were 
in  excellent  to  good  health.  In  general,  they  tended  to  seek  medical 
aid  when  needed  (Table  13) , but  comparatively  few  carried  health 
insurance  (Fig.  5) . Even  some  who  reported  they  were  in  excellent  to 
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good  health  also  reported  some  chronic  ailments,  and  3 in  4 of  both 
husbands  and  wives  were  physically  impaired  in  some  manner  (Table  16)  . 

Medical  costs  for  the  year  of  study  averaged  $385  for  white 
families,  and  $213  for  Negro  families.  For  both  white  and  Negro  fami- 
lies, medical  care  costs  per  family  per  month  averaged  nearly  15  percent 
of  their  mean  monthly  income,  which  was  $208  for  white  families  and  $129 

A 

for  Negro  families.  Thus,  even  during  retirement,  medical  care  costs 
appear  to  be  allocated  on  a percentage- of- income  basis.  Assuming  these 
families  were  covered  by  Federal  Medicare  in  1969,  a $16  per  month 
payment  for  a family  of  two  persons  could  still  be  burdensome,  even 
allowing  for  a modest  1969  increase  in  retirement  income  over  that  of 
1963.  Since  this  study  was  made  before  the  Medicare  law  became 
effective,  no  attempt  has  been  made  to  relate  actual  costs  to  Medicare. 

Medicare 

Under  the  United  States  Social  Security  Act,  as  amended  in  1965, 

nearly  all  persons  65  and  over  in  the  United  States  then  became  eligible 

for  Medicare  health  insurance. The  effective  date  for  benefits  was 

July  1,  1966.  The  Medicare  program  as  it  now  operates  consists  of  two 

parts,  A and  B.  Plan  A is  compulsory  for  all  those  of  65  or  over  who 

receive  Social  Security  benefits.  Plan  B is  optional  and  is  open  to 

18 

all  persons  of  65  or  over,  subject  to  enrollment  policies. 

^%inety-two  percent  in  May,  1969;  Social  Security  T.  V. 
announcement . 

1%.  S.  Department  of  Health,  Education  and  Welfare,  Social 
Security  Administration,  Your  Medicare  Handbook  (Washington,  D,  C.: 

U.  S.  Government  Printing  Office,  1967),  pp.  5-24. 
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Plan  A is  hospital  insurance,  which  helps  pay  for  all  covered 
services.  These  services  include  bed  in  a semi-private  room,  meals, 
operating  room  charges,  drugs  furnished  by  the  hospital,  laboratory 
tests.  X-rays  and  other  radiology  services,  medical  supplies  (splints, 
crutches,  wheelchairs,  etc.),  and  medical  social  services  (part-time 
nursing,  speech  therapy,  etc.) 

The  insurance  program  spells  out  "benefit  periods,*'  "lifetime 
reserve,"  and  special  rules  for  benefits  in  psychiatric  hospitals.. 
Basically,  the  hospital  insurance  helps  pay  for  up  to  90  days  of  bed 
patient  care.  Except  for  the  first  $40,  all  covered  services  are  paid 
for  the  first  60  days,  all  expenses,  except  for  $10  a day,  for  the  61st 
through  the  90th  day.  When  a doctor  prescribes  extended  care  facility 
services,  all  services  are  covered  for  the  first  20  days,  and  all  but 
$5  per  day  for  80  more  days  in  the  same  benefit  period. 

Nearly  all  the  S-56  population  (family  heads)  seems  likely  to 
become  eligible  for  Plan  A Medicare  coverage.  The  anticipated  eligi- 
bility for  Medicare  as  a consequence  of  employment  covered  by  Social 
Security,  was  indicated  by  just  over  90  percent  of  the  white  male  heads 
and  51  percent  of  their  wives.  Comparable  percentages  for  the  Negroes 
were  around  86  and  52  percent,  respectively  (Table  9).  For  both  races, 
only  husbands  were  insured  in  some  instances  and  vice  versa.  Collec- 
tively, only  7 percent  of  the  families  were  totally  without  prospects 
for  Social  Security  coverage,  which  would  restrict  their  Medicare 
opportunities.  This  is  not  an  unchanging  situation,  however,  because 

^^ibtd. , p.  10.  Not  covered  are  items  for  personal  comfort  or 
convenience;  telephone,  radio,  television,  private  duty  nurses,  cus- 
todial care  (assistance  in  bathing,  dressing,  eating,  etc.),  and 
doctors'  services  (see  Plan  B) . 
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many  of  the  respondents  in  1963  had  years  of  employment  ahead  of  them. 
Moreover,  all  wives  of  65  or  over  are  automatically  covered  if  their 
husbands  receive  Social  Security  benefits. 

Plan  B is  open  to  nearly  all  persons  of  65  and  over,  whether  or 
not  they  are  covered  by  Social  Security.  The  basic  medical  insurance 
premium  is  $4  a month  until  July  1,  1969.  Unreasonable  delay  in  signing 
up  for  coverage  when  eligible  by  age,  or  a re-application  for  insurance 
after  a previous  cancellation,  can  result  in  a 10  percent  penalty  in 
premiums 

Plan  B helps  pay  for  doctors’  services,  outpatient  hospital 
services,  medical  services  and  supplies,  home  health  services,  and  out- 
patient physical  therapy.  For  each  calendar  year  the  first  $50  of 
reasonable  charges  for  covered  services  are  met  by  the  patient. For 
amounts  in  excess  of  $50,  80  percent  are  paid  under  the  provisions  of 
Plan  B. 

One  of  the  merits  of  Medicare  is  in  safeguarding  the  individual 
against  skyrocketing  costs  of  hospital  and  related  care.  Plan  A of 
Medicare,  as  it  now  operates,  serves  this  purpose  for  Social  Security 
recipients  of  65  and  over.  Since  Plan  B is  optional,  the  individual 
may  elect  to  forego  it.  Certain  public  assistance  recipients  and  other 
indigent  persons  may  under  certain  of  the  Social  Security  amendments 

20The  premium  is  now  $4.40  a month  for  those  who  did  not  enroll 
for  a year  or  longer  after  they  were  eligible.  Rates  are  reviewed 
annually,  and  rates  are  subject  to  change.  Premium  collections  must 
continue  to  meet  the  full  costs  of  the  program. 

21pian  B does  not  pay  for  routine  physical  checkups,  routine 
foot  care,  eye  refractions  or  examinations,  immunizations,  etc. 
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receive  medical  assistance  under  the  program  which  is  separate  and  dis- 
tinct from  Plans  A and  This  could  apply  to  certain  of  the  S-56 

families  since  31  percent  of  the  white  families  and  38  percent  of  the 
Negro  families  believed  they  would  have  to  request  Old  Age  Assistance 
after  age  65  (Table  10) . 

Medical  Care  Costs  Under  Medicare 

Fear  of  disasterous  costs  for  hospitalization  after  retirement 
is  of  foremost  concern  to  many  persons  approaching  retirement  age.  Eighty 
elderly  respondents  (65  and  over)  reported  on  medical  care  costs  for 
1963,  of  whom  12.5  percent  had  incurred  family  hospitalization  costs 
for  the  year  preceding  the  interviews.  Based  on  the  anticipated 
resources  available  to  the  S-56  respondents  during  retirement,  the 
average  retiree  cannot  cope  with  such  costs  without  supplementary  assis- 
tance. In  general,  such  assistance  is  available  under  the  Medicare 
program.  Aside  from  the  insurance  features,  the  program  helps  insure 
that  necessary  medical  and  remedial  care  to  the  indigent  elderly  are 
available  (Title  XIX  of  the  Social  Security  Act) . 

In  the  S-56  survey,  the  medical  costs  of  white  families,  heads 
age  45  to  64,  averaged  $232,  as  against  $385  for  the  elderly,  or  a 
difference  of  66  percent.  For  Negro  families  the  respective  averages 
rose  from  $104  to  $227,  or  118  percent.  Moreover,  the  average  1963 
incomes  of  the  S-56  white  families  were  $3,785;  of  the  Negro,  $1,717. 

Their  anticipated  monthly  retirement  incomes  were  $165  and  $82,  respec- 

22>iargaret  H.  Jacks,  "Impact  of  Social  Security  Amendments  at 
State  and  Local  Levels,"  Economic  Leaflet.  Vol  XXVI,  No.  8 (Gainesville: 
University  of  Florida,  Bureau  of  Economics  and  Business  Research,  1967). 
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tively.  As  the  families  grow  older,  increases  in  their  medical  costs 
will  add  to  their  financial  burdens,  especially  when  their  incomes  are 
cut  by  retirement. 

Participation  in  the  Medicare  program  may  not  necessarily  reduce 
the  medical  care  costs  of  the  families  interviewed.  Some  conclusions  can 
be  drawn  by  a re-examination  of  the  medical  care  costs  of  the  80  elderly 
Florida  families.  For  purposes  of  illustration  each  family  will  be  con- 
sidered as  a couple  only.  On  an  average,  22  percent  of  their  $385 
medical  costs  was  due  to  hospitalization,  or  $85.  Now  assume  only  one 
family  member  had  been  hospitalized.  For  an  insured  individual  this 
$85  would  have  related  to  Plan  A of  Medicare,  and  $45  would  have  been 
paid  by  Medicare.  The  doctor  and  medicinal  expenditures  of  this  hypo- 
thetical couple  averaged  67  percent  of  their  $385  family  medical  care 
costs,  or  $258.  Had  they  been  participants  under  Plan  B the  major 
portion  of  such  a $285  cost  would  be  paid  by  Medicare,  and  possibly  up 
to  at  least  $158.  To  offset  this  savings  in  family  medical  expenditures 
are  the  costs  of  premiums  for  Medicare  insurance. 

A hypothetical  exhibit  of  one  distribution  of  costs  brings  the 
impact  of  the  program  into  sharper  focus.  For  example: 


Cost 

Without 

With 

Items 

Medicare 

Medicare 

Hospitalization 

$100 

$ 40 

Doctors  and  medicines 

258 

923 

All  other 

42 

42 

Medicare  Insurance: 

Plan  A 

- 

48 

Plan  B 

- 

48 

Total  $400  $280 

®$50  plus  20  percent 


of  the  balance  in  excess  of  $50. 
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This  exhibit  is  an  overs implication  of  the  operation  of  Medicare, 
but  it  is  explanatory.  It  assumes  that  only  the  husband  is  65  and  that 
he  is  covered  by  both  Plan  A and  B of  Medicare.  Should  his  wife  be  65 
and  similarly  covered,  costs  would  rise  from  $280  to  $376,  assuming  she 
had  incurred  no  medical  care  costs.  The  $376  would  equal  19  percent 
of  family  income. 

For  Negroes,  costs  under  Medicare  could  be  greater  than  without. 
By  applying  the  same  formula  to  their  costs  as  for  white  families,  the 
following  results  were  obtained.  Assume  annual  medical  costs  are  $230 
without  Medicare;  then  with  one  adult  insured  under  Medicare  the  average 
would  be  $214;  with  two  insured,  $310.  Again  assume  that  both  husbands 
and  wives  are  insured,  and  that  the  average  medical  care  costs  and  the 
anticipated  monthly  retirement  income  of  $82  are  realistic  for  Negro 
families.  In  this  event,  their  medical  costs  under  Medicare  would  be 
33  percent  of  monthly  income.  Moreover,  this  excludes  any  complementary 
coverage  which  the  respondents  might  buy. 

For  low- income  families  in  retirement,  as  shown  in  the  exhibit. 
Plan  B of  Medicare  can  be  a luxury.  This  again  increases  the  perils  of 
medical  care  costs  in  retirement.  Anticipated  family  costs  during 
expected  retirement  vary,  but  for  the  white  families  surveyed  their  home 
upkeep  was  estimated  at  $40  per  month.  After  adding  to  this  the  costs 
for  food,  clothing,  and  medical  care,  little  money  would  remain  for 
other  essential  or  avocational  uses.  For  Negroes,  monthly  costs  for 
home  upkeep  ($18)  and  medical  care  costs  under  Medicare  would  limit 
money  available  for  food,  clothing,  recreation,  and  emergencies  to  not 
more  than  $50  per  month.  This  is  an  attribute  of  poverty,  rather  than 
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race  itself.  In  the  S-56  study,  white  families  in  poverty  outnumbered 
the  Negroes  3 to  1.  This  emphasizes  the  magnitude  of  the  less  favor- 
able aspects  of  retirement  in  the  rural  South,  of  which  medical  care 


costs  are  critical  issues. 


CHAPTER  VI 


SUMMARY  AND  CONCLUSIONS 

During  the  summer  of  1964,  family  economists  at  the  Alabama, 
Florida,  Georgia,  Tennessee  and  Texas  Agricultural  Experiment  Stations 
cooperatively  completed  field  work  for  a regional  project  known  as  S-56 
and  entitled,  Economic  Provisions  for  Old  Age  Made  by  Rural  Families. 
The  design  of  the  study  specified  that  if  current  values  of  certain 
variables  referred  to  as  A and  B were  known,  projected  values,  called 
C,  could  be  determined.  The  projected  values  included  anticipated 
retirement  income,  living  and  avocational  expenses,  including  medical 
care  costs.  The  information  in  this  dissertation  was  restricted 
largely  to  1963  medical  care  costs,  health  status  of  the  respondents, 
attributes  associated  with  medical  care  costs,  and  the  outlook  for 
medical  care  of  the  respondents  upon  reaching  retirement  age. 

Summary 

Families  included  in  this  study  numbered  1,088,  of  which  the 
husbands  ranged  in  age  from  45  to  64  years,  were  married  for  at  least 
one  year  at  the  time  of  interview,  and  were  then  living  at  home  with 
their  families.  Altogether,  934  of  the  families  were  white  and  154 
were  Negro.  They  were  randomly  selected  on  a proportion-of-eligibility 
basis  from  rural  areas  of  rural  counties  in  the  five  states  above 
named.  In  addition,  80  elderly  families,  husbands  aged  65  or  over, 
were  interviewed  in  Florida  for  state  analyses. 
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Forty-eight  percent  of  all  families  in  the  regional  sample  lived 
on  farms,  and  52  percent  in  rural  residential  nonfarm  homes.  The  median 
age  of  both  farm  and  nonfarm  white  male  heads  was  54  years;  of  Negroes, 
53  years  for  farmers  and  54  for  nonfarmers.  Approximately  48  percent 
of  the  whites  and  60  percent  of  the  Negroes  had  children  living  at  home. 
White  males  reported  an  average  education  of  8.1  years,  and  Negroes, 

5.2  years.  Slightly  over  a third  of  the  white  males  and  half  the  Negro 
males  were  farmers.  The  average  1963  family  incomes  were  $3,785  and 
$1,717  for  white  and  Negro  households,  respectively. 

Approximately  half  of  all  husbands  and  wives  reported  health 
impairments  which  bothered  them  either  acutely,  now  and  then,  or  all  the 
time.  Major  health  disorders  were  associated  with  bone,  muscle  and 
joint,  and  the  circulatory  systems.  These  conditions  had  a tendency  to 
become  chronic,  as  indicated  by  the  impairments  reported  by  older 
people.  Arthritis  and  other  rheumatic  ailments,  high  blood  pressure, 
and  heart  diseases  were  high  on  the  list  of  disorders  reported. 

For  the  12-month  period  preceding  the  field  interviews  somewhat 
over  6 in  10  of  all  family  heads  had  received  medical  checkups  primarily 
for  examinations  or  treatments  of  ailments.  Health  checkups  for  the 
remainder  were  varied.  Over  4 percent  of  the  white  males,  and  12  per- 
cent of  the  Negro  males  had  not  sought  a physician's  services  within 
five  years  of  the  dates  of  interview.  A still  smaller  percentage,  or 
4 percent,  had  never  consulted  a doctor.  Fewer  wives  than  husbands 
postponed  medical  advice  for  prolonged  periods. 

Good  to  excellent  health  was  reported  by  49  percent  of  all 
husbands  and  wives.  A slightly  higher  percentage  of  Negro  than  white 
males  rated  their  health  as  good,  or  49  and  38  percent,  respectively. 
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Conversely,  whites  more  frequently  reported  excellent  health,  or  10.2 
against  5.8  percent.  In  general,  there  was  no  significant  difference 
between  the  rates  of  white  and  Negro  wives  who  reported  satisfactory 
health  (good  to  excellent) , or  unsatisfactory  health  (fair  to  poor) . 

Private  health  insurance  coverage  was  reported  by  two-thirds  of 
all  white  husbands  and  wives,  and  by  a third  of  the  Negro  males  and  42 
percent  of  their  wives.  Protection  against  hospital  costs  was  included 
in  nearly  all  types  of  health  insurance  carried.  Comparatively  few  of 
the  80  elderly  Floridians  (husbands,  65  and  over)  carried  any  kind  of 
health  insurance,  or  11  and  24  percent,  for  whites  and  Negroes, 
respectively. 

Family-paid  medical  care  expenditures  applied  largely  to  costs 
of  services  for  physicians  and  for  prescribed  and  nonprescribed  medi- 
cines, or  65  percent  of  the  total  for  white  families  and  73  percent  for 
Negro  families.  For  white  families  the  third  and  fourth  major  items  of 
expense  were  hospital  and  dental  services;  for  Negroes,  hospital  ser- 
vices and  eye  care.  Total  family  paid  medical  care  costs  in  1963 
averaged  $232  for  white  families  and  $104  for  Negro  families,  and  $215 
for  all  families  together. 

For  both  white  and  Negro  families,  the  1963  medical  care  costs 
averaged  6.1  percent  of  their  1963  average  family  incomes.  The  levels 
of  expenditures  as  between  race,  or  as  between  other  specific  groupings, 
appeared  to  be  largely  a function  of  income.  One  factor  that  may 
influence  levels  of  family  paid  medical  care  expenditures  is  the  subsi- 
dization of  costs  provided  by  insurance  companies,  relatives,  friends, 
and  public  agencies.  The  amounts  of  such  supplementary  assistance  were 
not  determined  in  this  study. 
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An  analytical  problem  encountered  in  refining  the  medical  care 
cost  data  was  that  many  attributes,  most  of  them  undetermined  and 
elusive,  interacted  in  cause  and  effect  relationships  in  ways  that  com- 
promised predictive  findings.  The  answers  to  differential  combinations 
probably  lie  in  part  in  the  natural  inclinations  of  individuals,  and 
in  part  to  economics.  The  study  did  emphasize,  however,  that  the 
association  of  attributes  affecting  medical  care  expenditures  are  dif- 
ferent in  white  than  in  Negro  families.  The  health  of  the  husband  was 
of  primary  importance  in  white  families,  and  the  health  of  the  wife  in 
Negro  families. 

Since  the  S-56  study  was  completed  the  federal  Medicare  program 
was  enacted  (1965)  . One  part.  Plan  A,  is  compulsory  for  Social  Security 
beneficiaries  of  65  and  over,  and  another  part.  Plan  B,  is  optional  and 
open  to  virtually  all  Americans  of  65  and  over.  The  majority  of  the 
S-56  population  seems  likely  to  eventually  become  eligible  for  Plan  A 
of  Medicare.  However,  low  anticipated  retirement  incomes — $165  per 
month  for  white  and  $82  for  Negro  families--open  to  doubt  whether  large 
proportions  of  these  families  can  afford  to  pay  Plan  B insurance  pre- 
miums, currently  set  at  $4.00  per  month  per  covered  individual. 

Conclusions 

The  data  presented  in  this  dissertation  suggest  that  as  rural 
people  grow  older  their  health  status  tends  to  be  reduced  below  that  of 
their  younger  counterparts.  This  is  evidenced  by  the  higher  than 
average  rates  of  selected  chronic  ailments  they  reported,  by  rises  in 
costs  for  their  family  paid  medical  care,  and  by  their  tendency  toward 
nervous  disorders.  To  what  extent  such  changes  are  attributable  either 
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to  the  process  of  aging  or  to  insignificant  economic  resources  is  not 
known.  Certainly,  their  average  resources  are  too  low  to  maintain  them 
even  at  common  levels  of  economic  self-sufficiency. 

In  1960,  over  1.9  million  persons  age  65  and  over  were  living 
in  the  16  southern  states.  In  1964,  around  44  percent  of  all  the 
families  surveyed  in  the  S-56  population  reported  1963  family  incomes  of 
under  $3,000.  Precise  information  is  lacking  as  to  the  total  number  of 
"poverty"  families  now  living  in  the  rural  South.  Conceivably,  the 
number  of  the  rural  elderly  who  dwell  among  them  should  encompass 
600,000  or  more.  Moreover,  the  number  who  lack  incomes  ample  to  meet 
ordinary  living  requirements  would  probably  exceed  those  rated  as  in 
poverty. 

When  1963  Medicare  costs  were  related  to  the  monetary  demands 
of  retirement,  as  projected  for  S-56  respondents,  the  outlook  for  their 
self-sufficiency  in  old  age  was  not  too  encouraging.  This  may  be  a 
continuing  situation.  As  more  of  the  23  million  southern  ruralites 
cross  the  threshold  of  late  maturity  to  old  age  year  by  year,  the  total 
number  of  those  who  are  disadvantaged  is  likely  to  increase.  The  in- 
escapable conclusion  generated  by  these  data  is  that  the  ownership  of 
Medicare  insurance  may  entail  considerable  sacrifice  for  many  of  those 
covered.  Its  availability  may,  however,  relieve  their  minds  and  raise 
their  general  level  of  health.  Whatever  the  long-range  outcome,  the 
probability  is  that  for  the  immediate  future  continued  heavy  social 
expenditures  will  be  demanded  to  supplement  their  health  care. 
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TABLE  32. — Analysis  of  Variance;  Medical 


Source 

Residence 

Family  Structure 

Health  of  Wife 

Health  of  Husband 

Occupation 

Family  Income 

Age  of  Wife 

Age  of  Husband 

Education  of  Wife 

Education  of  Husband 

Error 


Source 

Residence 

Family  Structure 

Health  of  Wife 

Health  of  Husband 

Occupation 

Family  Income 

Age  of  Wife 

Age  of  Husband 

Education  of  Wife 

Education  of  Husband 

Error 

®Signif icant 
'^Significant 


Doctor  Bills 


df 

M.  Sq. 

df 

1 

16145.68 

1 

2 

28/55.63 

2 

1 

147885.68'’ 

1 

1 

255934.74'’ 

1 

4 

41662.86 

4 

4 

68775.34'’ 

4 

1 

15358.47 

1 

1 

23472.56 

1 

1 

42.70 

1 

1 

21516.06 

1 

740 

20204.51 

720 

Dental 

df 

M.  Sq. 

df 

1 

950.40 

1 

2 

4456.78 

2 

1 

125.32 

1 

1 

258.81 

1 

4 

1874.85 

4 

4 

3413.29 

4 

1 

102.44 

1 

1 

5847.12 

1 

1 

347.72 

1 

1 

8870.29 

1 

812 

3286.21 

821 

at 

the  57.  level. 

at 

the  17.  level. 

of  White  Respondents 


Medicines 

Hospital 

Nursing 

M.  Sq. 

df 

M.  Sq. 

df 

M.  Sq. 

13017.44 

1 

700.44 

1 

118.26 

36282.53 

2 

6582.72 

2 

232.39 

2159.62 

1 

42193.17 

1 

276.82 

235205.19'’ 

1 

22642.47 

1 

725.71® 

39462.83^ 

4 

37975.70 

4 

129.16 

7184.71 

4 

22898.76 

4 

625.64'’ 

23089.82 

1 

228.74 

1 

4.44 

800.92 

1 

88159.78® 

1 

49.80 

35857.28 

1 

10285.90 

1 

235.48 

6963.94 

1 

3651.10 

1 

357.40 

15581.68 

800 

17970.68 

815 

147.86 

Eyes 

All  Other 

Total  Costs 

M.  Sq. 

df 

M.  Sq. 

df 

M.  Sq. 

459.97 

1 

15358.46 

1 

1425.20 

1331.91 

2 

443174.63® 

2 

520042.11 

2470.65 

1 

226110.60 

1 

29162.55 

60.67 

1 

288116.21® 

1 

2813159.30'’ 

1660.93 

4 

17870.20 

4 

111265.06 

4211.46'’ 

4 

99583.99 

4 

63334.11 

4311.42® 

1 

134047.76 

1 

7733.74 

194.11 

1 

93488.11 

1 

440545.28 

84.63 

1 

9085.91 

1 

204735.25 

163.68 

1 

94594.90 

1 

47909.01 

886.91 

827 

73081.78 

831 

198290.84 

TABLE  33. — Analysis  of  Variance:  Medical  Costs  of  Negro  Respondents 


Doctor  Bills 

Medicines 

Hospital 

Nursing*^ 

Source 

df 

M.  Sq. 

df 

M.  Sq. 

df 

M.  Sq. 

df 

M.  Sq. 

Residence 

1 

3030.05 

1 

445.36 

1 

278.11 

Family  Structure 

2 

2371.73 

2 

3522.24 

2 

4104.14 

Health  of  Wife 

1 

54160. 58^ 

1 

18514. ll'^ 

1 

7293.64 

Health  of  Husband 

1 

484.63 

1 

454.90 

1 

1697.60 

Occupation 

2 

207.47 

2 

2613.62 

2 

1442.91 

Family  Income 

3 

6109.58 

3 

1567.24 

3 

1785.57 

Age  of  Wife 

1 

30.66 

1 

440.36 

1 

1014.55 

Age  of  Husband 

1 

0.89 

1 

1439.38 

1 

0.28 

Education  of  Wife 

1 

14.85 

1 

31.02 

1 

1798.47 

Education  of  Husband 

1 

1270.67 

1 

4235.39 

1 

4371.34 

Error 

101 

4043.93 

103 

2442.32 

112 

3860.64 

Dental 

Eyes 

All  Other 

Total  Costs 

Source 

df 

M.  Sq. 

df 

M.  Sq. 

df 

M.  Sq. 

df 

M.  Sq. 

Residence 

1 

1319.07 

1 

131.76 

1 

165.58 

1 

802.14 

Family  Structure 

2 

140 . 29 

2 

50.52 

2 

12.02 

2 

19439.67 

Health  of  Wife 

1 

1799.09 

1 

51.31 

1 

123.21 

1 

230005. 65° 

Health  of  Husband 

1 

97.36 

1 

100.53 

1 

66.27 

1 

104.30 

Occupation 

2 

418.99 

2 

821.31 

2 

203.56 

2 

10353.60 

Family  Income 

3 

2348.84 

3 

319.64 

3 

567.81 

3 

54437.14® 

Age  of  Wife 

1 

6.35 

1 

1389.93 

1 

1022.20 

1 

1532.64 

Age  of  Husband 

1 

382.62 

1 

87.80 

1 

622.72 

1 

377.11 

Education  of  Wife 

1 

908.69 

1 

552.93 

1 

243.85 

1 

4508.49 

Education  of  Husband 

1 

651.08 

1 

2.59 

1 

925.53 

1 

12225.56 

Error 

116 

994.59 

114 

491.67 

116 

359.37 

114 

16993.67 

®Signif icant 

at  the 

5%  level. 

^S ignif icant 

at  the 

1%  level. 

*^None  of  the  131  families  reporting  any  nursing  costs. 
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TABLE  34. — Covariate  Means  of  White  Respondents 


N 

Wife 

Husband 

Residence 

Rural  Farm 

417 

50.3 

54.0 

Rural  Nonfarm 

432 

49.7 

54.0 

Family  Structure 

Couple  Only 

360 

53.4 

56.2 

Couple  + Children 

411 

46.6 

51.7 

Other 

78 

51.7 

55.6 

Health  of  Wife 

Satisfactory 

421 

48.7 

53.0 

Unsatisfactory 

428 

51.2 

54.9 

Health  of  Husband 

Satisfactory 

409 

48.9 

52.9 

Unsatisfactory 

440 

50.9 

55.0 

Occupation  of  Husband 

Code  1 

75 

52.1 

56.9 

Code  2 & 3 

72 

49.0 

54.0 

Code  4 & 5 

233 

47.8 

52.1 

Code  6 to  8 

144 

49.5 

53.5 

Code  9 

325 

51.4 

54.8 

Family  Income 

Code  1 & 2 

171 

51.4 

55.9 

Code  3 

101 

51.0 

54.7 

Code  4 to  6 

282 

49.2 

53.5 

Code  7 to  10 

210 

48.7 

52.5 

Other 

85 

51.5 

54.4 

Education 


Wife 

Husband 

9.1 

8.3 

8.7 

8.0 

8.9 

8.1 

8.9 

8.3 

9.4 

7.7 

9.8 

9.1 

8.0 

7.2 

9.8 

9.3 

8.1 

7.1 

7.7 

7.1 

Not  in  labor  force 

6.9 

6.3 

Personal  service;  unskilled 

8.9 

8.1 

Semi-skilled;  skilled 

11.3 

11.0 

All  other  nonagricultural 

8.6 

7.5 

Agricultural 

6.9 

5.9 

Under  $1,999  annually 

7.8 

7.1 

2,000  - 2,999 

8.9 

8.0 

3,000  - 5,999 

11.3 

10.5 

6,000  - and  over 

8.5 

8.3 

none  or  no  answer 

o 


TABLE  35. — Covarlate  Means  of  Negro  Respondents 


Residence 
Rural  Farm 
Rural  Non farm 

Family  Structure 
Couple  Only 
Couple  + Children 
Other 

Health  ot  Wife 
Satisfactory 
Unsatisfactory 

Health  of  Husband 
Satisfactory 
Unsatisfactory 

Occupation  of  Husband 

Code  1 
Code  2 & 3 
Code  4 to  9 

Family  Income 

Code  1 & 2 
Code  3 
Code  4 to  10 
Other 


Age 


N 

Wife 

Husband 

60 

48.1 

53.2 

71 

48.9 

54.2 

27 

53.7 

55.0 

80 

45.9 

52.9 

24 

51.9 

55.3 

58 

46.1 

52.7 

73 

50.6 

54.7 

76 

47.3 

53.2 

55 

50.3 

54.5 

12 

51.6 

55.7 

28 

48.2 

52.9 

91 

48.3 

53.8 

66 

49.9 

54.2 

26 

46.9 

53.9 

25 

46.0 

51.3 

14 

49.9 

55.7 

Education 


Wife 

Husband 

7.0 

5.4 

7.0 

5.0 

7.1 

4.8 

7.0 

5.3 

6.9 

5.2 

7.4 

5.7 

6.7 

4.8 

7.2 

5.5 

6.7 

4.7 

6.8 

5.4 

Not  in  labor  force 

7.3 

4.8 

Personal  service;  unskilled 

6.9 

5.3 

All  other 

6.8 

4.5 

Under  $1,999  annually 

7.0 

4.7 

2,000  - 2,999 

8.4 

7.3 

3,000  - and  over 

5.3 

5.1 

none  or  no  answer 
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TABLE  36 .--Estimate  of  Effects:  White  Respondents 


Doctor  Bills  Medicines 


Mu 

-34.84 

- 6.56 

Residence 

Rural  Farm 

- 5.96 

5.42 

Rural  Nonfarm 

5.96 

- 5.42 

Family  Structure 

Couple  Only 

12.45 

-11.02 

Couple  + Children 

7.73 

-12.19 

Other 

-20.17 

23.21 

Health  of  Wife 

Satisfactory 

-17.83 

- 2.21 

Unsatisfactory 

17.83 

2.21 

Health  of  Husband 

Satisfactory 

-23.87 

-23.40 

Unsatisfactory 

23.87 

23.40 

Occupation  of  Husband 

Code  1 

34.11 

40.79 

Code  2 & 3 

-19.94 

- 5.61 

Code  4 & 5 

-12.18 

-16.02 

Code  6 to  8 

14.32 

- 2.66 

Code  9 

-16.32 

-16.50 

Family  Income 

Code  1 & 2 

-32.84 

- 4.18 

Code  3 

-13.18 

1.00 

Code  4 to  6 

16.44 

- 2.80 

Code  7 to  10 

29.86 

12.62 

Other 

- 0.28 

- 6.64 

Hospital 

-1A4.70 


1.18 
- 1.18 


0.36 
6.73 
- 7.09 


- 9.27 

9.27 


6.90 

6.90 


34.79 

- 3.27 
1.67 

- 16.33 

- 16.86 


- 18.83 

- 2.79 

- 3.65 
17.37 

7.90 


Nursing 

3.65 


-0.48 

0.48 


1.17 

-0.40 

-0.77 


0.74 

-0.74 


-1.22 

1.22 


-1.23 

-0.73 

0.32 

1.93 

-0.27 


-1.15 

-0.98 

-1.14 

-1.30 

4.56 
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TABLE  36. --Continued 


* Dental 

Eyes 

Mu 

42.25 

-0.19 

Residence 

Rural  Farm 

1.37 

0.95 

Rural  Nonfarm 

- 1.37 

-0.95 

Family  Structure 

Couple  Only 

1.48 

-2.61 

Couple  + Children 

- 5.28 

-1.52 

Other 

3.80 

4.13 

Health  of  Wife 

Satisfactory 

- 0.50 

-2.21 

Unsatisfactory 

0.50 

2.21 

Health  of  Husband 

Satisfactory 

- 0.73 

0.35 

Unsatisfactory 

0.73 

-0.35 

Occupation  of  Husband 

Code  1 

- 3.84 

2.41 

Code  2 & 3 . 

- 6.65 

-4.78 

Code  4 & 5 

2.89 

1.52 

Code  6 to  8 

4.28 

4.53 

Code  9 

3.33 

-3.67 

Family  Income 

Code  1 6t  2 

- 6.70 

-4.85 

Code  3 

- 0.02 

-2.72 

Code  4 to  6 

5.25 

3.17 

Code  7 to  10 

3.81 

8.89 

Other 

- 2.33 

-4.49 

Other  Costs 

Total  Costs 

-27.52 

-119.36 

5.44 
- 5.44 

1.65 
- 1.65 

-37.34 

-39.70 

77.03 

- 37.62 

- 44.34 
81.97 

21.07 

-21.07 

- 7.50 

7.50 

-24.15 

24.15 

- 75.01 
75.01 

-15.00 

- 6.94 
11.65 

- 4.53 
14.83 

65.97 

- 35.22 

- 5.06 

- 6.97 

- 18.71 

46.10 
2.14 
-11.21 
-28.43 
- 8.61 

- 14.29 

0.27 

7.12 

33.99 

- 27.09  o 

TABLE  37, — Estimate  of  Effects:  Negro  Respondents 


Doctor  Bills  Medicines  Hospital  Nursing^ 


32.96 

122.57 

32.65 

Residence 

Rural  Farm 

5.85 

2.21 

- 1.69 

Rural  Nonfarm 

- 5.85 

- 2.21 

1.69 

Family  Structure 

Couple  Only 

0.72 

11.57 

- 9.91 

Couple  + Children 

- 9.43 

- 10.69 

- 4.91 

Other 

8.71 

- 0.88 

14.82 

Health  of  Wife 

Satisfactory 

-26.67 

- 15.16 

- 9.32 

Unsatisfactory 

26.67 

15.16 

9.32 

Health  of  Husband 

Satisfactory 

- 2.71 

- 2.57 

4.86 

Unsatisfactory 

2.71 

2.57 

- 4.86 

Occupation  of  Husband 

Code  1 

- 3.73 

13.51 

- 2.99 

Code  2 & 3 

3.86 

- 13.47 

- 4.38 

Code  4 to  9 

- 0.14 

- 0.04 

7.37 

Family  Income 

Code  1 & 2 

- 2.01 

- 1.92 

- 4.82 

Code  3 

- 6.55 

- 6.27 

- 6.01 

Code  4 to  10 

28.45 

13.75 

14.57 

Other 

-19.89 

- 5.56 

- 3.74 

®None  of  the  131  families  reporting  any  nursing  costs. 
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TABLE  37. --Continued 


Dental 

Eyes 

Mu 

-19.08 

-8.32 

Residence 

Rural  Farm 

- 3.60 

1.16 

Rural  Nonfarm 

3.60 

-1,16 

Family  Structure 

Couple  Only 

- 2.24 

-1.03 

Couple  + Children 

2.00 

1.36 

Other 

0.24 

-0.33 

Health  of  Wife 

Satisfactory 

- 4.54 

-0.77 

Unsatisfactory 

4.54 

0.77 

Health  of  Husband 

Sa  tisfactory 

1.16 

-1.18 

Unsatisfactory 

- 1.16 

1.18 

Occupation  of  Husband 

Code  1 

2.96 

8.38 

Code  2 & 3 

- 4.74 

-2.66 

Code  4 to  9 

1.78 

-5.71 

Family  Income 

Code  1 & 2 

10.04 

-4.34 

Code  3 

- 7.41 

-1.81 

Code  4 to  10 

2.62 

1.57 

Other 

14.83 

4.58 

Other  Costs 

Total  Cos 

-3.04 

119.03 

-1.30 

2.85 

1.30 

- 2.85 

0.16 

0.85 

0.54 

- 25.33 

-0.70 

24.48 

1.19 

- 51.49 

-1.19 

51.49 

-0.95 

- 1.20 

0.95 

1.20 

-0.99 

1.75 

-1.72 

- 17.96 

2.71 

16.21 

-2.60 

- 28.67 

-3.64 

- 30.82 

7.90 

75.88 

-1.66 

- 16.39 
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TABLE  38. --Regress ion  Coefficients  for  Covariates  Used  in  Analysis  of  August  2,  1967 


Covariate 

Doctor  Bills 

A. 

Medicines 
White  Respondents 

Hospital 

Nursing 

Age  of  Wife 

.9735 

1.2160 

.1149 

.0159 

Age  of  Husband 

1.4981 

.2792 

2.7692 

- .0653 

Education  of  Wife 

- .1047 

3.0810 

1.5647 

.2349 

Education  of  Husband 

-2.2121 

-1.2526 

.8566 

- .2670 

Age  of  Wife 

.1007 

B.  Negro  Respondents 
- .3834 

- .5074 

Age  of  Husband 

- .0240 

- .9559 

.0117 

Education  of  Wife 

.1578 

- .2308 

1.6451 

Education  of  Husband 

1.3424 

-2.4122 

-2.4044 

TABLE  38 . - -Continued 


Covariate 

Dental 

Eyes 

A.  White  Respondents 

Other  Costs 

Total  Costs 

Age  of  Wife 

.0768 

.4928 

-2.7363 

- .6487 

Age  of  Husband 

- .7132 

- .1288 

2.8120 

6.0394 

Education  of  Wife 

.2872 

- .1409 

1.4532 

6.8718 

Education  of  Husband 

1.3451 

.1811 

4.3222 

3.0852 

B.  Negro  Respondents 

Age  of  Wife 

.0391 

.5775 

- .4947 

- .6343 

Age  of  Husband 

.4281 

- .2065 

.5488 

.4315 

Education  of  Wife 

1.1439 

.9002 

.5977 

2.5912 

Education  of  Husband 

.8822 

.0561 

-1.0597 

-3.8675 
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TABLE  39. — Average  Value  of  the  Covariates 


Covariate 

Doctor  Bills 

A. 

Medicines 
White  Respondents 

Hospital 

Nursing 

Age  of  Wife 

49.96 

50.04 

49.94 

49.89 

Age  of  Husband 

53.91 

53.95 

53.88 

53.82 

Education  of  Wife 

8.98 

8.99 

8.92 

8.89 

Education  of  Husband 

8.17 

8.20 

8.12 

8.11 

B . Negro  Respondents 

Age  of  Wife 

48.65 

48.65 

48.46 

Age  of  Husband 

53.90 

53.84 

53.80 

Education  of  Wife 

7.12 

7.15 

6.98 

Education  of  Husband 

5.19 

5.16 

5.06 

TABLE  39 . - -Continued 


Covariate 

Dental 

Eyes 

A.  White  Respondents 

Other  Costs 

Total  Costs 

Age  of  Wife 

49.95 

49.92 

49.91 

49.97 

Age  of  Husband 

53.88 

53.87 

53.88 

53.97 

Education  of  Wife 

8.86 

8.90 

8.91 

8.92 

Education  of  Husband 

8.06 

8.10 

8.12 

8.14 

B.  Negro  Respondents 

Age  of  Wife 

48.61 

48.56 

48.56 

48.29 

Age  of  Husband 

53.73 

53.74 

53.74 

53.69 

Education  of  Wife 

7.00 

7.00 

6.98 

7.06 

Education  of  Husband 

5.22 

5.19 

5.18 

5.22 

o 
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The  Florida  Agricultural  Experiment  Station 
The  University  of  Florida 
Gainesville,  Florida 

PROJECT:  ECONOMIC  PROVISIONS  FOR  OLD  AGE  MADE  BY  RURAL  FAMILIES 

SOUTHERN  REGION  PROJECT  S-56;  STATE  PROJECT  NO.  1187 


Interviewer 


County_ 


Cluster  No. 


Dwelling  No._ 

Race:  W N_ 

(Coded  by: 


Location  (Residence) : Rural  farm  ( ) 

Rural  nonfarm  ( ) 


0 Respondent(s) : Husband_ 

Date ^Edited  by: ^Date ) 


Wife  Both  Other 


(Specify) ( ) 


1.  ELIGIBILITY: 

1.  Does  your  family  consist  of  both  husband  and  wife: 

IF  YES 

2.  Were  you  married  before  January  1,  1963: 

3.  Is  your  husband  in  the  age  group  45  through 
64  years  of  age? 

IF  NO 

2.  Are  you  single,  widowed,  separated  or  divorced? 

(circle  correct  answer) 

3.  Are  you  in  the  age  group  45  through  64  years  of 
age? 

NOTE:  If  answers  to  questions  1 through  3 are  "yes," 

family  is  eligible,  otherwise  not.  Is  family 
eligible? 

*********************** 

RESIDENCE: 

1.  How  many  acres  are  in  this  property? ^Acres 

2.  If  more  than  10  acres,  did  you  receive  $50  or  more 

in  1963  from  the  sale  of  farm  products  from  this  place? ( ) ( ) 

3.  If  less  than  10  acres,  did  you  receive  $250  or  more 

in  1963  from  the  sale  of  farm  products  from  this  place? ( ) ( ) 


Reasons  for  no  interview  if  eligible: 


( ) ( ) 
( ) ( ) 


Yes  No 
( ) ( ) 

( ) ( ) 
( ) ( ) 


NOTE:  Only  the  pages  of  this  schedule  which  have  reference  to  medical 

care  costs  are  included  in  the  Appendix. 


SECTION  II 

FAMILY  COMPOSITION  — 1963 
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Please  give  information  about  all  the  members  of  your  family  at  home  in 
1963,  such  as  their  ages  and  education.  Do  not  include  anyone  who  is 
not  permanently  a member  of  the  family  or  who  was  visiting. 


1.  Family  members 

2.  Age 

3.  Highest 
school 
grade 
completed 

4.  Was  this  person 
employed  during 
1963  (check) 

Yes 

No 

For  Self 

For  Others 

a)  Wife 

(2)  Husband 

CHILDREN 

(3) 

(S') 

(b) 

(7) 

(S') 

(9) 

(10) 

an 

a2) 

Q3) 

■ ’ -1  — 

OTHERS  (Give  relation- 
ship  to  head) 

(141 

(151 

* 

A**“*^/  ■ 
(161 

(17) 
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SECTION  IV 
HEALTH 

Studies  in  the  last  few  years  have  shown  that  medical  costs  may  be  much 
greater  after  people  reach  age  65  than  before.  We  would  like  to  know  some’ 
thing  about  your  medical  costs  and  your  husband's;  also  what  plans  you  may 
have  made  to  meet  future  medical  costs. 


25. 

WIFE:  Would  you  rate  your  general  health  at  present 

as : 

Excellent Good Fair Poor_ 

_ (DK NA ) 

26. 

HUSBAND:  l-That  about  your  husband? 

is  his  general  health: 

Excellent Good Fair Poor_ 

(DK NA )? 

ITEM 

(1) 

WIFE 

(2) 

HUSBAND 

27. 

Do  either  you  or  your  husband 
have  any  ailments  or  health 
conditions  that  bother  you 
all  or  part  of  the  time? 

Yes No NA 

Yes No 

NA 

28. 

IF  YES.  What  are  the  ailments? 

(1) 

(1) 

(2) 

(2) 

(3) 

(3) 

(4)DNA 

(4)  DNA 

29. 

Do  you  (your  husband)  have 
regular  health  checkups 
(Every  year,  etc.) 

Yes  No NA 

Yes No 

NA 

30. 

How  long  has  it  been  since  you 
(your  husband)  have  had  a health 
checkup?  (Enter  numbers  of  years, 
months,  or  weeks  or  check  never, 
DK,  or  NA) 

(1)  Years 

(1)  Years 

(2)  Months 

(2)  Months 

( 3)  Weeks 

( 3)  Weeks 

(4)  Never 

(4)  Never 

(5)  Don't  Know_ 

( 5)  Don ' t 

Know_ 

(6)  No  Answer 

(6)  No  Answer 
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31.  How  much  did  you  (your  husband)  pay  in  1963  for  the  following?  Do  not 
include  any  amounts  paid  by  insurance.  Do  not  include  any  amounts  paid 
for  other  family  members. 


Item 

(1) 

WIFE 

(2) 

HUSBAND 

(3) 

BOTH 

(1) 

(2) 

Doctor  bills 

DK 

? 

DK 

!? 

DK 

All  medicines 
(prescribed  and  other) 

Hospital  care 

Nursing  care 

$ 

DK 

$ 

DK 

$ 

DK 

(3) 

(4) 

$ 

DK 

$ 

DK 

$ 

DK 

$ 

DK 

$ 

DK 

$ 

DK 

(5) 

Dental  care 

$ 

DK 

$ 

DK 

$ 

DK 

(6) 

Eye  examination  and/ 
or  glasses 

Other 

$ 

DK 

$ 

DK 

$ 

DK 

(7) 

$ 

DK 

$ 

DK 

$ 

DK 

(8) 

$ 

DK 

$ 

DK 

$ 

DK 

(9) 

(IF  INDIVIDUAL  AMOUNTS 
ARE  UNKNOWN)  how  much 
was  the  TOTAL  amount? 

$ 

DK 

$ 

DK 

$ 

DK 

32a 

. In  addition  to  the  he 

alth 

costs  you  have 

paid  in  1963 

, were 

there  any 

additional  costs  paid  by  others?  Yes No DK NA_ 


b.  IF  YES,  how  much  was  paid  by  insurance,  by  other  people? 

Health  Insurance  Policies  Other  People 


WIFE  $ 

DK 

NA 

WIFE  $ 

DK 

NA 

HUSBAND  $ 

DK 

NA 

HUSBAND  $ 

DK 

NA 

BOTH  $ 

DK 

NA 

BOTH  $ 

DK 

NA 

COMMENTS : 
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SECTION  V 


INSURANCE 


Various  types  of  insurance  programs  are  important  to  the  family  in  all 
stages  of  life.  We  would  like  for  you  to  tell  us  something  about  the 
insurance  you  or  you  and  your  husband  have, 

HEALTH  INSURANCE; 

33.  Are  you  (your  husband)  now  covered  by  health  or  health  and  accident 
insurance? 

Wife  (alone)  Husband  (alone)  Both  (together) 

Yes No Yes No Yes No 

IF  YES:  Record  information  below. 


34.  Policies  35.  Premiums  paid  in  1963  36.  What  does  37.  Do  you  plan 

carried  Times  Amount  paid  each  policy  cover?  to  keep  after 

per  time  by  ^ ^ ^ ^ your  husband 

year  You  Em-  ” ^ "S  Vo  o m reaches  age  65? 

(actual)  (husband)  ployer  g m s z s Yes  No  DK  NA 

WIFE 


HUSBAND 


BOTH 


(Editor's  Use--Total  Annual  Payment) 

($ $ ) 

38.  At  age  65  do  you  (your  husband)  expect  to  purchase  health  insurance 
policies  designed  for  persons  aged  65  and  over? 

WIFE  HUSBAND 

(1)  Yes ^No ^DK ^NA (1)  Yes ^No ^DK ^NA 

(2)  Comments: (2)  Comments: 


39.  Do  you  have  other  plans  for  handling  medical  expenses  after  age  65? 
WIFE  HUSBAND 

(1)  Yes  No  ^DK ^NA (1)  Yes ^No ^DK ^NA 

(2)  Comments: (2)  Comments:  ! 
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SECTION  VII 
ASSETS  AND  LIABILITIES 

In  order  to  give  better  guidance,  teachers  and  others  who  help  families  in 
planning  their  money  management  need  information  about  types  of  invest- 
ments and  savings  people  have.  Remember  that  all  information  you  give  us 
is  strictly  confidential.  We  do  not  record  anyone's  name,  so  nothing  you 
tell  us  can  be  identified  as  to  whom  it  belongs. 


SAVINGS,  INVESTMENTS; 


72.  Do  you  and/or  your 

73.  If  you  were  to 

74.  What  do 

husband  own  or  have 

sell  these  items 

you  think  all 

anything  invested  in 

s 

o 

u 

what  cash  could 

your  property 

c 

<u 

you  get  out  of 

will  be  worth 

4J 

CO 

them  after  debts? 

after  debts 

CO 

"c 

cd 

(Equity) 

when  your  hus- 

0} 

>* 

0 o 
Z Q 

o 

z 

band  reaches 

age  65? 

(1) 

Home  (if  owner) 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(2) 

Business  (store,  etc.) 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(3) 

Farm(s)  that  you 

operate 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(4) 

Farm  equipment  or 

livestock 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(5) 

Farm  (except  No.  3) 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(6) 

Nonfarm  property  that 

YOU  rent  to  others 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(7) 

Investment  land 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(8) 

Timber  (stand) 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(9) 

Vacation  property 

? 

DK 

NA 

DNA 

? 

DK 

NA 

(10) 

Trucks,  automobiles 

§ 

DK 

NA 

DNA 

§ 

DK 

NA 

(11) 

Bonds 

$ 

DK 

NA 

DNA 

? 

DK 

NA 

(12) 

Shares  of  stock 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(13) 

Savings  account(s) 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(14) 

Others  (specify) 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(15) 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(16) 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(17) 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(18) 

$ 

DK 

NA 

DNA 

$ 

DK 

NA 

(Total  $ ) (Total  $ ) 
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SECTION  IX 
OCCUPATIONS 


Please  tell  us  something  about  the  employment  activities  of  the  members  of 
your  household  who  were  working  in  1963. 


89. 

90. 

91. 

92. 

What  kind  of  work 

Who  was  the  Em- 

No.  weeks 

Average 

Person 

was  done  in  1963? 

ployer  (Please 

worked 

hours 

Employed 

(Carpenter,  clerk, 

state  if  self- 

in 

worked 

typist,  farmer,  etc.) 

employed 

1963 

per  week 

(1)  WIFE 


(2 

(2)  HUSBAND 


(3)  OTHER 


SECTION  X 


CURRENT  INCOME 


Now  I would  like  to  ask  you  about  total  family  income  for  1963?  Please 
indicate  by  a check  mark  what  your  family's  total  income  before  deductions 


was  for  1963. 


93. 

i^rtiat  was  your 
income  in  1963? 

(1) 

Under  $1,000 

(2) 

$1,000  - 1,999 

(3) 

$2,000  - 2,999 

(4) 

$3,000  - 3,999 

(5) 

$4,000  - 4,999 

(6) 

$5,000  - 5,999 

(7) 

$6,000  - 6,999 

(8) 

$7,000  - 7,999 

(9) 

$8,000  - 9,999 

(10) 

$10,000  and  over 

(11) 

NONE 

(12) 

DON'T  KNOW 

(13) 

NO  ANSWER 

Family  Income 
Before  Deductions 
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95.  How  long  have  you  been  (or  were  you)  in  covered  employment  under  Social 
Security? 

Number  of  quarters (or  years ) None DK__NA 

96.  How  long  has  your  husband  been  (or  was  he)  in  covered  employment  under 
Social  Security? 

Number  of  quarters (or  years ) None ^DK ^NA 


97.  During  1963: 

(1)  Did  you  make  payments  to  the  Social  Security  program?  Yes ^No ^DK — 


(2)  Did  your  husband  make  Social  Security  payments? 


Yes  No  DK 


98.  Did  family  members  other  than  you  and  your  husband 
contribute  to  your  family's  income  in  1963? 


Yes  No  DK 


99.  IF  YES.  About  how  much  did  each  person  contribute? 
(Excluding  roomers  and  boarders) 

Children  Annual  Monthly  Semi-  Weekly 

or  other § $ Monthly_$ $ 


Other 


m 

m 

m 

14) 

m 

COMMENTS ; 


THANK  YOU  FOR  YOUR  COOPERATION 
(FOR  OFFICE  USE  ONLY 
TOTAL  ANNUAL  INCOME  - 1963 

From  employment  (q.  94)---- — - “ “ " 

From  other  sources  (q.94) 

From  other  persons  (q.  99) $ 

$. 

$ 


Total  family  income  in  1963 
Per  Capita  Income 


BIBLIOGRAPHY 


Alleger,  Daniel  E.  "The  Farm's  Contribution  to  Retirement."  Aging;  A 
Current  Appraisal,  ed.  Irving  L.  Webber.  Gainesville:  Univer- 

sity of  Florida  Press,  1956. 

. "Medical  Care  Costs  of  Southern  Rural  Families."  A Paper 
Presented  at  the  63rd  Annual  American  Sociological  Association 
Convention,  Boston,  Massachusetts,  August,  1968.  (Mimeographed.) 

. Retirement  Income  Expectations  of  Rural  Southerners . Gaines- 
ville: Fla.  Agr.  Exp.  Stat.,  1969.  Bull.  729. 

Bailey,  Betty  W.,  Alleger,  Daniel  E.,  Stubbs,  Alice  C.,  and  Fortson, 

James  C . Economic  Provisions  for  Old  Age  and  Rural  Families  in 
Five  Southern  States.  Athens:  Ga.  Agr.  Exp.  Stat.,  1968.  SCS 

Bull.  No.  138. 

Corson,  John  J.,  and  McConnell,  John  W.  Economic  Needs  of  Older  People. 
New  York;  The  Twentieth  Century  Fund,  1956. 

Downie,  N.  M.,  and  Heath,  R.  W.  Basic  Statistical  Methods.  New  York; 
Harper  Brothers,  1959. 

Ellenbogen,  Bert  L.  "Health  Status  of  the  Rural  Aged."  Older  Rural 
Americans . ed.  E.  Grant  Youmans.  Lexington:  University  of 

Kentucky  Press,  1967. 

Fuchs,  Victor  R.  "The  Basic  Forces  Influencing  the  Costs  of  Medical 
Care."  Hearings  Before  tha  Subcoirmittee  on  Health  of  the 
Elderly.  United  States  Senate,  Nineteenth  Congress,  First 
Session,  June  22  and  23,  1967.  Washington,  D.  C.:  U.  S. 

Government  Printing  Office,  1968. 

The  Gainesville  Sun  (Florida),  January  12,  1969. 

Harris,  Mary  Jordan.  Review  of  Methods  of  Scale  and  Item  Analysis  and 
Tneir  Application  to  a Level  of  Living  Scale  in  North  Carolina. 
Raleigh:  N.  C.  Agr.  Exp.  Stat.,  1951.  Prog.  Report  No.  Rg-13. 

Hay,  Donald  G.,  McKain,  Walter  C.,  and  Tobin,  Betty  L.  Health  Care 

Practices . Storrs:  Connecticut  Agr.  Exp.  Stat.,  1963.  Bull. 

No.  381. 

Jacks,  Margaret  H.  "Impact  of  the  Social  Security  Amendments  at  State 
and  Local  Levels."  Economic  Leaflet.  Vol  XXVI,  No.  8. 
Gainesville:  University  of  Florida,  Bureau  of  Economics  and 

Business  Research,  1967. 


119 


120 


Kleemeier,  Robert  W.  "Psychological  Factors  Related  to  the  Health  of 
Older  People."  Society  and  the  Health  of  Older  People,  ed. 

Irving  L.  Webber.  Gainesville;  University  ot  Florida  Press, 

1959. 

Murphree,  Alice  H.  "A  Functional  Analysis  of  Southern  Folk  Beliefs 
Concerning  Birth."  American  Journal  of  Obstetrics  and 
Gynecology . Vol.  102  (September  1,  1968). 

. "The  Health,  Resources  and  Practices  of  a Rural  County." 
Gainesville:  College  of  Medicine,  University  of  Florida,  1965. 

(Mimeographed .) 

National  Resources  Committee.  The  Problems  of  a Changing  Population. 
Washington,  D.  C.:  U.  S.  Government  Printing  Office,  1938. 

Pearson,  Frank  A.,  and  Bennett,  Kenneth  R.  Statistical  Methods.  New 
York:  John  Wiley  6e  Sons,  Inc.,  1942. 

President's  Council  on  Aging.  The  Older  American.  Washington,  D.  C.: 

U.  S.  Government  Printing  Office,  1963. 

. On  Growing  Older.  Washington,  D.  C.;  U.  S.  Government 

Printing  Office,  1964. 

President's  National  Advisory  Commission  on  Rural  Poverty.  The  gegple 
Left  Behind.  Washington,  D.  C.:  U.  S.  Government  Printing 

Office,  1967. 

Rose,  Arnold  M.  "Aging  and  Social  Changes:  Implications  and  Challenges." 

Social  Change  and  Aging  in  the  Twentieth  Century,  ed.  Daniel  E. 
Alleger.  Gainesville:  University  of  Florida  Press,  1964. 

1968  Source  Book  of  Health  Insurance  Data.  New  York:  Health  Insurance 

Institute,  "n.d." 

Statistical  Bulletin,  August,  1965.  New  York:  Metropolitan  Life 

Insurance  Company. 

Statistical  Bulletin.  October.  1966.  New  York:  Metropolitan  Life 

Insurance  Company. 

Statistical  Bulletin.  February.  1968.  New  York:  Metropolitan  Life 

Insurance  Company. 

Stubbs,  Alice  C.  Use  of  Leisure  Time  in  the  Middle  Years -^and  Antici- 
pated Use  in  Old  Age.  College 'station : Texas  Agr . Exp.  Stat., 

1968. 

U.  S.  Department  of  Agriculture.  Rural  People  in  the  American  Economy. 

Economic  Research  Service,  Agricultural  Economic  Report  No,  101. 
Washington,  D.  C.:  U.  S.  Government  Printing  Office,  1966. 


121 


U.  S.  Department  of  Health,  Education,  and  Welfare.  Social  Security 
Administration.  Your  Medicare  Handbook.  Washington,  D.  C.: 

U.  S.  Government  Printing  Office,  1967. 

Wilder,  Charles  S.  Family  Health  Expenses.  Public  Health  Service, 

U.  S.  Department  of  Health,  Education  and  Welfare.  National 
Center  for  Health  Statistics.  Series  10,  No.  41.  Washington, 

D.  C.:  U.  S.  Government  Printing  Office,  1967. 

Williams,  Richard  H.,  Tibbits,  Clark,  and  Donahue,  Wilma,  eds.  Process 
of  Aging.  New  York:  Atherton  Press,  1963. 

Youmans,  E.  Grant,  ed.  Older  Rural  Americans.  Lexington,  University  of 
Kentucky  Press,  1967. 


ADDITIONAL  REFERENCES 


Baehr,  George.  "Medical  Care:  Older  Goals  and  New  Horizons." 

American  Journal  of  Public  Health  and  the  Nation's  Health. 

Vol.  55  (December,  1965),  p.  1861-1873. 

Cohen,  Wilber  J.  "Improving  the  Status  of  the  Aged."  Social  Security 
Bulletin.  Vol.  29,  No.  12  (December,  1966),  pp.  1-8. 

Cowhig,  James  D.,  and  Stewart,  Emily  0.  The  Older  Farm  Family  and 

Medical  Costs.  U.  S.  Department  of  Agriculture,  Agricultural 
Marketing  Service,  Agriculture  Information  Bulletin  No.  235. 
Washington,  D.  C.:  U.  S.  Government  Printing  Office,  1960. 

International  Business  Machines  Corporation.  Concepts  and  Applications 
of  Regression  Analysis.  IBM  Data  Processing  Application.  New 
York:  IBM  Technical  Publications  Department,  1966. 

Johnston,  J.  Econometric  Methods.  New  York:  McGraw-Hill  Book 

Company,  Inc.,  1960. 

Loftin,  Marion  T.  Mississippi* s Older  People.  State  College; 
Mississippi  Agr . Exp.  Stat.,  1960.  Bull.  No.  599. 

Steel,  Robert  G.  D.,  and  Torrie,  James  H.  Principles  and  Procedures 
of  Statistics.  New  York:  McGraw-Hill  Book  Company,  Inc,, 

1960. 

U.  S.  Bureau  cf  the  Census.  Statistical  Abstract  of  the  United  States. 

86th  ed.  Washington,  D.  C.:  U.  S.  Government  Printing  Office, 

1965. 


122 


BIOGRAPHICAL  SKETCH 


Sai  Myint  Lwin  was  born  on  January  1,  1938,  at  Taimggyi, 
Southern  Shan  States,  Burma.  He  was  graduated  from  St.  Anne's 
Convent  High  School,  Taunggyi,  in  1953,  and  entered  the  University 
of  Rangoon  in  June  of  the  same  year.  He  attended  the  College  of 
Medicine  from  1955  to  1958.  He  transferred  to  the  University  of 
Mandalay  in  June,  1958,  and  received  the  B.  S.  Degree  in  General 
Agriculture  from  that  institution  in  April,  1961. 

He  came  to  the  United  States  in  September,  1961,  and  enrolled 
in  the  Graduate  School  of  the  University  of  Florida,  having  been 
awarded  a Ford  Foundation  Fellowship,  which  was  terminated  in  1962. 
Beginning  in  September,  1962,  he  was  given  a Burma  State  Scholarship 
to  continue  his  graduate  program.  In  April,  1964,  he  received  the 
degree  of  Master  of  Agriculture  (M.  Ag.) , with  a major  in  Agri- 
cultural Economics. 

From  June,  1964,  until  the  present  time  he  has  pursued  his 
work  toward  the  degree  of  Doctor  of  Philosophy,  with  a major  in 
Agricultural  Economics. 

Sai  Myint  Lwin  is  a member  of  the  American  Agricultural 
Economics  Association,  and  the  American  Economic  Association. 


123 


This  dissertation  was  prepared  under  the  direction  of  the 
chairman  of  the  candidate's  supervisory  committee  and  has  been  approved 
by  all  members  of  that  committee.  It  was  submitted  to  the  Dean  of  the 
College  of  Agriculture  and  to  the  Graduate  Council,  and  was  approved 
as  partial  fulfillment  of  the  requirements  for  the  degree  of  Doctor 
of  Philosophy. 


September,  1969  ^ 


Dean,  Graduate  School 


Supervisory  Committee: 


Chairman 


ji 


